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a new antihistamine 
ointment 


relief of pruritus 


Thephorin. the new antihistamine 
with minimal side reactions. is now 
available in 5 percent ointment 

for effective relief of distressing 
allergic skin manifestations. In most 
eases Thephorin Ointment quickly 
relieves the discomfort of atopic 
dermatitis. chronic contact dermatitis, 
lichenified eezema, pruritus ani, 
pruritus vulvae, urticaria and drug 


dermatitis. |'2 07. tubes and | Ib. jars. 


HOFFMANN-LA ROCHE INC, NUTLEY lO N. J, 


Thephorin 


Ointment 


T. Thephorin 
brand of phenindamine 
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Your patients of all ages will 

like Vytinic, Bristol's liquid hematinic 

with folic acid. A clear, transparent solution, it is pleasing to the eye, and exceedingly 
well tolerated. But most important, Vytinic’s exceptional appeal to a finicky palate en- 
sures your patie nts” co-operation. 

The approach of Vytinic to the treatment of secondary anemia is modern and com- 
prehensive — providing in balanced proportions essential factors certainly deficient in 
hemorrhagic anemia and frequently deficient in anemias of nutritional origin. 

Prescribe Vytinic for your anemia patients, and note how willingly they follow your 
dosage instructions —and how hemoglobin responds in consequence. 


Each fluidounce contains: WV t 4 M4 with 
8.) V IMIG folic acid 


Niacinomide. . . 
Liver 20 of tresh liver Bristol Laboratories trademark for an oral hematinic 
id 


in 
bottles of Sen “ond 
Send for tasting somple. 


Dosage: Adults —one tablespoonful, t.id., with or im- B ] 
modictely after meals Children —in proportion to risto 
their age. The suggested daily adult dose provides the LABORATORIES INC 
following multiples of the minimum daily requirement SYRACUSE, NEW YORK 
for adults: iron—10; vitamin B,—15; vitamin B,—3; 

plus adequate amounts of niacinamide, liver extract, 

and folic acid. 
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THE INDICATION 
DICTATES THE CHOICE OF MEDICATION 


Glycerol (Doho) by Exclusive Process has the Highest Obtainable 
Specific Gravity—and is Virtually Free of Water, Alcohol and Acids 


IN ACUTE OTITIS MEDIA 
REMOVAL OF IMPACTED CERUMEN 


AS AN ADJUNCT TO SYSTEMIC ANTI- 
INFECTIVE THERAPY, AS PENICILLIN, ETC. 


USE 


CLA 


... because its potent decongestant, de- 
hydrating and analgesic action provides 
quick, efficient relief of pain and inflam- 
mation in any intact drum involvement. 


FORMULA: 
Glycerol (DOHO)........... 17.98 GRAMS 


(Highest obtainable spec. grav.) 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 


USE 
0-T0S-MO-SAN 


+++ @ potent chemical combination (not a 
mere mixture), combining Sulfathiazole 
and Urea in AURALGAN Glycerol (DOHO) 
Base—because it exerts a powerful solvent 
action on protein matter, liquefies and 
dissolves exuberant granulation tissue, 
cleanses and deodorizes, and tends to ex- 
hilarate normal tissue healing in the effec- 
tive control of chronic suppurative otitis 


Literature and samples sent to physicians on request. 


DOHO CHEMICAL COR P.—Makers of AURALGAN and 0-TOS-MO-SAN NEW YORK 13 
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I, a recent coast-to-coast 
test, hundreds of men and 
women smoked Camels — 
and only Camels —for 30 
consecutive days. These peo- 
ple smoked on the average 
of one to two packages of 
Camels a day during the en- 
tire test period. Each week, 
throat specialists examined 
these Camel smokers. A total 
of 2,470 careful examina- 
tions were made by these 
doctors. After studying the 
results of the weekly exami- 
nations, these throat special- 
ists reported: 


ONE SINGLE CASE THROAT 
IRRITATION DUE SMOKING 


Money-Back Test Camel mildness for yourself in your 
« . > own “T-Zone.” T for taste, T for throat. 
Suaantee. If, at any time, you are not convinced that 

Camels are the mildest cigarette you've 

ever smoked, return the package with the 

unused Camels and we will refund its full 

purchase price, plus postage. (Signed) R. J. 

Reynolds Tobacco Company, Winston- 

Salem, North Carolina. 


According to a recent \atronuide survey: 


_ More Doctors 
SMOKE CAMELS for ton! And when 


tions asked 115.597 doctors what cigarette 


than any other cigarette they smoked, the brand named most was Camel! 
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leasant 


rompt 


CATHARTIg 


EFFERVESCENT—SALINE 


TART AMC ACID 


co., mew 


A pleasant, effervescent 


saline laxative which acts ' 
by osmosis to produce soft fluid bulk . . . Aperien 


stimulates peristalsis ... promotes prompt 


but gentle evacuation. a 
Laxative* 


Cathartic* 


Product of BRISTOL-MYERS + 19 West 50th Street. New York 20, N. Y. * Average dose 
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a simple contraceptive of 
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Orthe-Gyno! vagine! jelly4 Deposited high iv the 
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‘a distinguished nasal 


vasoconstrictor 


HIGHLY POTENT: Prompt, complete relief from nasal congestion and hyper- 
secretion usually results from only 2 or 3 drops of Privine 
hydrochloride 0.05%. Each application provides 2 to 
6 hours of nasal comfort. 


BLAND. NON-IRRITATING: Privine is prepared in an isotonic aqueous solution buf- 
fered to a pH of 6.2 to 6.3. Artificial differences in 
osmotic pressure between solution and epithelium are 
avoided. Thus, stinging and burning usually are absent. 
Privine is generally free of systemic effect. The occa- 
sional sedative effect that may be noted in infants and 
young children is usually due to gross overdosage. Since 
there is no central nervous stimulation, Privine may be 
applied before retiring with no resultant interference 
with restful sleep. 


PriviNE: 0.05% in 1-ounce dropper bottles and 1-pint bottles; 
0.1% strength reserved for office procedures, in 1-pint bottles only. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRIVINE (brand of naphazoline )—Trade Mark Reg. U.S. Pat. OF. 2/1424M 


: R: only 2 or 3 drops : 
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RUTAMINAL 


protection 
of 
rutin 
the 
action 
of 
aminophylline 
the 
sedation 
of 
phenobarbital 
—for 
blood vessels, 
areas of 


exudation, selected 


cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

a 
complicating 
hazard 
—bottles 

of 

100 

tablets 


schenley laboratories, 
350 fifth ave., new york 1, n. y. 


© Schenley loborotories, tnc. 
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For a lady 


in distress 


‘Dexedrine’ Sulfate 
relieves 
much of the distress 
of the menopause... 
by reawakening the 
patient’s optimism 
and mental alertness 
... by restoring her feeling of energy and 
well-being... by reviving her interest 
in life and living. 
‘Dexedrine’ produces a uniquely 
“smooth” anti-depressant effect. Unlike 
d-desoxyephedrine, it can be depended upon 
to improve the mood and brighten the 
outlook without giving the patient the 
uncomfortable feeling of “drug stimulation”. 


Dexedrine’ Sultate Tablets @ Elixir 


The anti-depressant of choice 


in the menopause 


Smith, Kline & French Laboratories, Philadelphia 


"Tae. Reg. U.S. Pat. Off. for dextro-amphetamine sultate, S.K.F. 
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surgical 
technic 


the distinctive features of OXYCEL: 


hemostatic Promptly and effectively controls bleeding; 


absorbable Completely absorbed from various types of tissue; 


convenient Requires no cumbersome preparatory procedures; applied 
directly to bleeding surfaces as it comes from the container; 


practical Pliable, easy to apply; conforms readily to wound surfaces; 


versatile Available in forms adaptable to a maximum of uses. 


OXYCEL 


PARKE, DAVIS & COMPANY-DETROIT 32, MICHIGAN * 
- 


In general surgery and in the specialized branches of surgery OXYCEL (oxidized cellu- 
lose, Parke, Davis & Company ) aids the operator by stopping bleeding not readily con- 
trollable by clamp or ligature. This refinement in surgical technic is made possible by 


PACKAGE INFORMATION 
OXYCEL is supplied in individ- 
ual screw-capped bottles 
OXVCEL PADS (Geuze Type) 
Sterile 3° x 3” eight-ply pads 
STRIPS (Gaure Type) 
Sterile Is" x 2° four-ply strips, 
pleated in accordion fashion. 
OXYCEL PLEDCETS 

(Cotten Type) 
Sterile 2%" x 1” x 1” portions. 
OXYCEL FOLEY CONES 
Sterile four-ply gauze-type 
dises of 5° or 7” diameter fold- 
ed in radially fluted form, used 
in prostatectomy. 
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Systemic Rehabilitation is the most widely accepted means of 
restoring function and general well-being in the arthritic. 

Darthronol—an important factor in Systemic Rehabilitation 
of the arthritic—combines the antiarthritic effect of massive 
dosage of vitamin D with the recognized nutritional benefits 
of other essential vitamins. 


Vitamin D (Irradiated Ergosterol). 50,000 U.S.P. Units 

Vitamin A (Fish-Liver Oil)....... 5,000 U.S.P. Units 

Vitamin C (Ascorbic 75 mg. 

Vitamin B, (Thiamine Hydrochloride)....... 3 mg. 

Vitamin B, (Riboflavin) 
Vitamin B, (Pyridoxine Hydrochloride)...... 0.3 mg. 


° Calcium | mg. 
aration Mixed Tocopherol Acetates 


(Equivalent by biological assay to 3.3 mg. 
International Standard Vitamin E) 


DARTHRONOL 


ARTHRITIC 


ror THE 
3.B. ROERIG AND COMPANY 


536 Lake Shore Drive © Chicago 11, Illinois 
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For Penicillin Powder Inhalation Therapy | 


Each Dispolator has a tear-off prescription label. When this is removed, 
complete directions for use remain on the vial enclosing the device. The 
patient is told to: 


“1. Remove from glass container. Take out stopper rod. 


“2. Place rounded end to lips or nostril as directed by physician. 
Keeping bottom air hole open, take a quick deep breath through the 
Dispolator. Powder cup will strike sharply against top end of Dispo- 
lator, releasing powder into air-stream. 


“3. If inhalation is through mouth, breathe out through nose, if by 
nostril, breathe out through mouth. After each inhalation, powder cup 
will return to bottom of Dispolator. Repeat as directed.” 


PENICILLIN DISPOLATOR 


Squibb Penicillin Powder Inhaler (disposable) 
100,000 units micro-pulverized penicillin G sodium. 


SQUIBB manufacturing chemists to the medical profession since 1858 


*DISPOLATOR’ IS A TRADEMARK OF E.R. SQUIBE & SONS 
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enicillin Powder Inhalation Therapy 


with the Penicillin DISPOLATOR 


100,000. units, penicillin G sodium is contained 
in a plastic cartridge Nii covered Ep with a plastic screen. This 


unit is enclosed in a plastic barrel open at both ends. __. che 


penicillin-containing cartridge is held in place by a plastic positioning rod A 
so that penicillin will not spill out. When you prescribe the Penicillin 
Dispolator, to use, the patient merely removes the Dispolator from the 
sealed vial, takes out the positioning rod =: and inhales 
through mouth or nostrils -_ (or both) as directed. After each 
inhalation, he removes the Dispolator before exhaling and 
replaces it for the next inhalation, etc. (20 to 25 inhalations may be necessary 
to utilize the penicillin). Disposable Z after the total dose is 


inhaled, the Dispolator is discarded. Supplied in Packages of 3. 


penicitun DISPOLATOR 


Squibb Penicillin Powder Inhaler (disposable) 
100,000 units micro-pulverized penicillin G sodium. 


SQUIBB 


See preceding page 
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Bromide ‘Warner’ 


The Newest Cholinergic Compound 


Superior effects 
Smooth balanced action 
Minimum by-effects 


WILLIAM R. WARNER & 
CO., INC. is proud to present 
STIGMINENE* BROMIDE 
‘Warner’, an effective choliner- 
gic compound of low toxicity, 
wide margin of therapeutic 
safety, and prolonged action. 


STIGMINENE* BROMIDE 
‘Warner’ is indicated in the pre- 
vention and treatment of post- 
operative abdominal distention 
and urinary retention. It may 
be used for all degrees of intes- 
tinal and urinary bladder atony 
— from gastro-intestinal atony 
developing in chronic illness, 
certain acute infections or toxe- 
mias, and following anesthesia; 
meteorism complicating pneu- 
monia; to as severe an involve- 
ment as paralytic ileus. 


STIGMINENE* BROMIDE 


‘Warner’ is supplied in 1-cc am- 
}' puls of a 1:2000 solution, 0.5 
mg. each; cartons of 12 and 50 
ampuls, * Trade Mark 


WILLIAM R. WARNER & CO., INC. 
New York St. Louis 
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TITRALAC 


—the unique, antacid, 


Pleasant enough to 
take and chew 
without water, 


Rapid and sustained relief 
(tablet disintegrates in one 
minute . . . buffer action 
lasts an hour or longer) 


© Scheniey Laboratories. inc 


copes successfully 
with gastric hyperacidity 
because 


One PUPRALAC 
tablet has 
acid-neutralizing power 


NEUTRALIZER 
BUFFER 


Each tablet contains 
0.15 gm. glycine and 
0.35 gm. calcium carbonate 


its efficacy and taste 
invite the cooperatior of 
your patients. 


equivalent to a 
full eight-ounce glass of 
fresh milk 


TIT RALAC 


Supplied in 
bottles of 100 tablets. 


Schenley Laboratories, inc. 
350 fifth avenue, new york 1 
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pROGYNON PELLETS 


Discriminating physicians seek a 
special quality in estrogenic hormone 
—therapeutic reliability. Only 
preparations of estradiol provide all that 
therapeutic reliability connotes— 
prompt, unequivocal, long- 

lasting relief without any 

untoward side effects... . 

The ProcyNnon* preparations of 
estradiol have long been acknowledged 


to be the finest estrogens available. 


OGYNON 


(ESTRADIOL U.S.P. 


For intramuscular injection: (Estradiol 
Benzoate U.S.P. XID), Procyxon-DP* (Estradiol 
Dipropionate) and Procyxon** (pure 
Estradiol U.S.P. XIIL in aqueous suspension. 

For oral (Estradiol U.S.P. XU 


ee 


in tablets. 
For topical application: — Procysox-DH_ in ointment, 


vaginal suppositories and nasal spray 
For implantation: — Procynon Pecrets (Estradiol 


US.P. XID. 
*® 


**Micnoretiets Procyon trade-mark of Schering Corporation 


CORPORATION + BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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IRST isolated in the Merck Re- 

search Laboratories in 1948, clin- 

ical studies have demonstrated 
that Cobione* exhibits extremely 
high hematopoietic activity in the 
following conditions: 


* PERNICIOUS ANEMIA 
In uncomplicated cases and those with 
neurologic involvement. 
In patients sensitive to liver preparations. 


* NUTRITIONAL MACROCYTIC ANEMIA 


% CERTAIN CASES OF MACROCYTIC ANEMIA 
OF INFANCY 


% SPRUE (tropical and nontropical) 


Cobione* Possesses Significant 
Advantages 


@ It is a pure, crystalline compound of 
extremely high potency, and no known tox- 
icity, when given in recommended dosage. 
@ It is effective against all manifestations 
of pernicious anemia, including the neu- 
rologic manifestations. 

e, ; @ It is effective in, and well tolerated by 
Sa, Sf ~ ; patients sensitive to all liver preparations. 
76 ay @ It is effective in extremely low doses, 
[mm because of its remarkably high potency. 
@ It may be administered in precise dos- 
age, because it is a pure, crystalline com- 

pound, 


*Cobione is the trade mark of Merck & Co., Inc. 
for its brand of Crystalline Vitamin By». 
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COBIONE 


TRADE MARK 


(CRYSTALLINE VITAMIN B,. MERCK) 


* * * 


Antipernicious Anemia Factor of 
Liver in Pure, Crystalline Form 


Pernicious anemia before treatment with Same patient ninety hours after a single 
Cobione (Megaloblastic Bone Marrow) injection of 0.025 mg. of Cobione 


COBIONE 


TRADE MARK 


(CRYSTALLINE VITAMIN Be MERCK) 


MERCK & CO., Ine. Manufackaring Chemists RAHWAY, N. J. 


PENICILLIN. 


ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H. W. & D. 


Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


*Patent applied for NOW COUNCIL ACCFPTFD 


HYNSON, WESTCOTT & DUNNING INC. 
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TO VITALIZE THE 


4 


CHILD... 


You know little fellows like this — never really 
well — always hypersusceptible to every infection 
and childhood disease. Their recovery from each 
illness is distressingly slow and leaves them list- 


less, sluggish in appetite, dull of eye and sallow 


skinned. For such as these, prescribe: 


A CONCENTRATED RECUPERATIVE NUTRIENT 


specifically for children, providing supplemen- 
tary amounts of the amino acids, readily avail- 
able iron, and high potencies of the clinically 
important B vitamins complemented with the 
whole B complex as derived from liver, rice bran 
and hydrolyzed yeast. 

The 30% yeast hydrolysate in Infazyme contains 
all ten essential amino acids, with polypeptides 
and other amino acids, in adequate amounts to 
stimulate vitamin assimilation and hemoglobin 
formation.!,2 So, in addition to prodding a 
“lazy” appetite,’ Infazyme facilitates more com- 


plete utilization of the child's food. 


TASTE APPEAL —Infazyme has a rich fruity tang 
that is accepted eagerly by even the anorctic 
child. Typical liver, iron and amino acid tastes 
are successfully disguised. Usual dosage is 5 cc. 


(1 teaspoonful) three times a day, preferably in 


milk or fruit puice, before or with meals. 


NFAZYME 


A Specialized Nutrient for 
Infants and Children 
providing 


B COMPLEX - IRON - AMINO ACIDS 


check this unique FORMULA 


Protein Hydrolysate (450% amino acids) $.0Gm, 
Thiamine Hydrochl: ride 3.0 me 
Riboflavin 2.0 mg. 
Niacinamide 12.0 me. 
Pyndoxine Hydrochlor 1.0 me. 
Liver, B Complex Fraction 67.5 me 
Rice Bran Extract 7.5 me 
Peptonized Iron, N. F 135.0 mg. 
\ Available at prescription pharmacies and y, 
f and i belt 
1. Ruskin, S. L.: The role of the coenzymes of tt n mmplex 
vitamins and amino acids in mus » mit wer 
nutrition, Am. J. Dig. Dis, A3:110 
2. Jacotwon,. M.: Preliminary report on the combined effect f 
vitamin B complex with amine iets N State J Med 
207 1045 
eidt, P. and Ross, J. R.: Value of an 


Infazyme (k 
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Rapid and Prolonged 
RELIEF in Peptic Ulcer 
and Hyperacidity 


The present trend of treatment is 
to alleviate the underlying factors as 
well as the symptoms. Psychotherapy, 
rest and diet regulation are generally 
employed. Relief is achieved through 
acid buffering and sedation. 


ALZINOX 


Brand of 
Dihydroxy Aluminum 


Aminoacetate 

ALZINOX, a new and efficient antacid. was 
subjected to thorough biochemical and clinical 
investigations and proof of its effectiveness estab- 
lished. Case histories are on file and available 
upon request. The glycine buffer gives quick 
action; the aluminum in suspension gives pro- 
longed buffering action. The ‘one-two-punch” 
action of ALZINOX is effective and safe: there is 
no danger of alkalosis or of acid rebound since 
the pH goes no higher than pH4.5 even when 
ALZINOX is given in excess. Hyperacidity is 
controlled within the safe range of pH4 to pHS5. 

ALZINOX is available in plain-uncoated tab- 
lets, each containing dihydroxy aluminum amino- 
acetate 0.5 Gm. (7.7 grs.) The suggested 
is one or two tablets one to two hours after 
meals and upon retiring. or as directed by the 
physician. Supplied in bottles of 100 and 500. 


: 
3 > 
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THE E. L. PATCH COMPANY 


BOSTON, MASS. 
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LETTERS 
TO THE EDITOR 


SUMMARY ARTICLES 


“Thank you very much for your reprint 
of the article ‘Angina Pectoris,’ published 
recently in the Mepicat Times. Often dur- 


| ing my practice of over twenty years | 


have had the need and urge to bring my 
knowledge of a certain subject up to date, 
but like many other busy doctors could 
not find the time or inclination to wade 
through extensive literature. I have often 
wished that some editor would publish a 
symposium just as you are now doing to 
abstract the literature on a subject down to 
twenty or thirty pages of good reading and 
to incorporate in a short space all of the 
pertinent facts relating to the subject. 
“You have probably had in your ex- 
perience and I know I have had in mine 
the feeling that some articles are excellent 
but many are valueless and are a waste of 
time to read because they contribute no ad- 


vance in thought or knowledge. 


“I wish to congratulate you on your sym- 
posium idea because I think it constitutes 
a valuable piece of editorship.” 


Myron L. Hafer, M.D 
Patchogue, N. Y. 


“Your summaries of an entire medical sub- 
ject are most helpful. It is hoped that you 
will continue this type of reporting.” 

D. W. Davis, M.D. 


Three Rivers, Texas 


LIKE MT 


“I like your magazine. The choice of the 
material is excellent. What the busy G.P. 
needs.” 

N. W. Nemiroff, M.D. 


Oradell, N. J. 
—Continued on page 46a 
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DUAL INFESTATION 


MONILIA 


specific for 
vaginal trichomoniasis 


“All patients became symptom-free and 
bacteriologically negative...’"* 


now effecti ve 
in moniltasis 


“Symptomatic cure was effected in about 80% 
and mycologic cure in about 50% ..."* 


AVC (Allantomide Vaginal Cream) has long been 
accepted by clinicians as specific for the treatment 

of vaginal trichomoniasis. Investigators have 
unanimously reported it effective in 98-100% of cases. 


With the addition of 9-aminoacridine, a new, potent 
antiseptic agent, AVC IMPROVED is capable of 
effecting mycologic cure in moniliasis.* Thus, 

AVC IMPROVED may be expected to provide relief 
in those stubborn cases of vaginitis which 


are due to mixed infections. 
Available in 4 oz. tubes, with or without plastic applicator. 


1. Horoschak, A., and Horoschak, S.: Jl. Med. Soc. N. J., 43:92, 
Mar., 1946. 

2. Dill, L. V. & Martin, $.: Med. Ann. Dist. Col., 17 :389, July, 
1948, 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Pharmaceutical, 
M Biological and 
of Biochemical Products 
for the Medical Profession 
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Standard 
In 
Sulfonamide 


REDUCED RENAL HAZARD 
MORE RAPID INSTITUTION OF BLOOD LEVEL 
AUTOMATIC ALKALIZATION 


Use of sulfonamide mixtures, called ‘‘the most efficient 
single measure to minimize renal complications,”’ ac- 
counts for the superiority of Aldiazol. Presenting sulfa- 
diazine and sulfathiazole in a microcrystalline state 
together with sodiums citrate and lactate for automatic 
urinary alkalization, Aldiazol produces more rapid initial 
sulfonamide absorption, leads to satisfactory mainte- 
nance of therapeutic blood levels, and almost completely 
eliminates the danger of crystalluria (2 per cent). It does 
not burden the kidneys unnecessarily as does sodium 
bicarbonate alkalization. Aldiazol thus combines high 
efficacy with minimal toxicity. The palatability of this 
liquid preparation makes it especially useful in pediatrics. 
Indicated whenever sulfonamide therapy is called for. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK SAN FRANCISCO KANSAS CITY 
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each fluidounce: 


Ethylmorphine 
Hydrochloride 


Citric Acid 


¢ough contro! 


brand Cowsh contains: 


Mydrecttorids fo: it) bighiy 
Cent action in. cough, C 
for Toore than qoder 


dusicoble where pain or cough 


sleeps. 


Sadia Strate for its effect, 


Cite Acid tat ond full 


by Solr Children eo: 
Wedd So provide foc. 


Sodium Citrate 


idextract of Ipecac 


Menthol 


romatic Syrup 


preporatios 

tie Law state © 
for bone! 4ofwa) 
DOSAGE: reoipcontyt 
every ors OF 


Cid: ox. tan ape 


brand COUGH SYRUP 


contains no alcohol, 
chloroform or barbiturates 


‘ 
vow for better 
| 
4 
gf. geet ect 
1 
gr.5 
BURROUGHS WELLCOME CO. (U.S.A) INC, TUCKAHOE 7, NEW YORK 


protection 


OF 


unborn 


cil 


des 


25 milligram tablets 


Romulus and Remus, the twins abandoned at birth, were 
nurtured and protected against the hazards of infancy by 
a she-woll. 


The unborn child may be assured of intrauterine nurture through 
protection against the hormone accidents of pregnancy— 
abortion, premature labor and toxemia—by des, Grant's 

triply crystallized diethylstilbestrol in 25 mg. tablets. 


In 1941 Karnaky!' found high-dosage diethylstilbestrol therapy 
to excel all previous methods—including the use of a* 
progestins—against threatened and habitual abortion and 
premature labor. 


Rationale for this therapy resulted from the work of 

Smith. Smith and Hurwitz?, and Meaker® who showed 
diethylstilbestrol to increase production and _ utilization of 
endogenous progesterone, thus protecting the pregnancy. These 
investigators concluded that 25 mg. oral tablets of diethylstilbestro] 
were most effective protection against accidents of pregnancy 
referrable to progesterone deficiency threatened and habitual 
abortion, premature delivery, pre-eclampsia and 

intrauterine death. 


Rosenblum and Melinkoff* employed 25 mg. oral tablets of 
diethyIstilbestrol in treatment of a large group of cases of 
threatened and habitual abortion and of threatened premature 
labor “with more favorable results than . . . with any 

other type of treatment.” 

References’ 1. Karnaky. K J.: Original gynecological and obstetrical 


research—sterility, endocrine and vaginal operations, M Rec & Ann 35 851 
1941. 2 Smith. O. W.; S h. G van S.. and Hurwitz. D: Increased excretion 
Ol pregnanediol in pregnancy from diethy!stilbestrol with special reference to 
the prevention of late pregnancy accidents. Am J Obst & Gynec. 53:41], 1946 
3 Meaker. S R: A working classification of the causes of abortion 

JAMA. 123 680, 1943. 4 Rosenblum. G. and Melinkoff. E.: Preservation of 
the threatened pregnancy with particular references to the use of 
West. J. Surg Obst & Gynec 55 597 47 


Available in containers 
of 100, 500, and 1,000 
cross-scored tablets, 

25 mg. at all pharmacies 
and trom: 


GRANT CHEMICAL COMPANY, INC., 95 MADISON AVE., NEW YORK 16, N. Y. 
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Set ESE 
SFR 
ARSE FER ARF SEE 


All the Therapeutic Advantages of Crude 
Coal Car with Jrritating Residues Removed 


= 


. 


CREAM 


SEBORRHEIC 
DERMATITIS com 
“ANOLIN AND ad 


e VARICOSE GREaSELEss STEARATE 
ULCERS 


e OCCUPATIONAL 
DERMATITIS 


e ECZEMAS 
e PSORIASIS 


cream 


Where infection complicates the clinical 
picture SUL-TARBONIS (TARBONIS 
with 5% sulfathiazol) is recommended. Pd 
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Simplified Control of 
DIAPER DERMATITIS 


Due lo clamontacal Urine 


METIONE 


REG. U. S. PAT. OFF 


“METHIONINE 


GRANULATED 


The results of over forty years of investigation 
establish that ammonia occurs in the urine as a 
product of internal metabolism. 


New clinical findings* demonstrate that METIONEt 
combats the development of ammoniacal urine, 
thus preventing or controlling napkin dermatitis 
due to this cause. The daily administration of 
3 grains of methionine as provided in METIONE 
Granuiated effected disappearance of ammoniacal 
urine within two to three days in 54 instances. 
When given prophylactically to 50 infants, no 
case of ammoniacal urine developed. 


METIONE GRANULATED is designed especially for pedi- 
atric use. Dissolves quickly in milk . . . well 
tolerated. 


This product is not to be confused with mETIONE 
Powder, which is flavored, and designed for use 
in adults.) 


METIONE GRANULATED is supplied in bottles containing 
30 Gm. (1 oz.). One level teaspoonful supplies 
3 gr. (0.2 Gm.) of p,v — Methionine. Literature 
and samples will be sent to physicians on request. 


* Goldstein, L. S.: Tuberculology, August, 1948 


tThe word METIONE is a registered trademark. ¢ 


THE DEBRUILLE CHEMICAL CORPORATION 
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power... 
and speed 
without 
penalty in 
salicylate 


no coined names... specify 


Marvin R. Thompson, Ph.D., through 
original laboratory methods has suc- 
ceeded in the development of a unique 
lacto-salicylate compound which pro- 
vides liquid salicylate therapy in the 
ultimate, at the same time by-passing 
untoward effects generally associated 
with acetosalicylic acid and other re- 
lated salicylate administration. 


SYRUP LACTO-SALICYLATE CO.- 
MRT is an exceptionally stable and 
palatable syrup containing sodium 
salts of salicylic and lactic acids. 


INDICATIONS: Recommended for use 
whenever aspirin or other salicylates 
are indicated; namely as an analgesic 
and antipyretic agency in colds, grippe, 
rheumatic disease, gout, neuralgias, 
arthritis, etc. 


Each teaspoonful (5 c.c.) of SYRUP 
LACTO-SALICYLATE CO.-MRT con- 
tains 1.5 Gm. of sodium lactate and 
0.3 Gm. of sodium salicylate represent- 
ing the full potency of 5 grains of 
acetosalicylic acid (aspirin). 


H literature and samples on request 


MARVIN R. THOMPSON, Inc. 


service to medicine 


STAMFORD, CONNECTICUT 
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for the Treatment of 


ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE succinate formula . 
three principal ingredier salicylate, iodine, and succinate ... designed to con the 


nutritionally correct ve effect f iodine and the salicylate det fying action of succinic acid 
An ideal ymipar ther th cutic measures emt ed in arthritis 
ond thane atism RAYSAL WITH “ enhance the efficiency of RAY- 
FORMOSIIL safe ar d effective combination for use in your next case. Sample 
and literature will be sent upon request. 


She Lelox ified Salicylate Medicament 


ENTERIC COATED TABLETS (SALOL) 
5 grains 
(Representing 43% Salicylic Acid and 3% lodine in Calcium-Sodium Phosphate 
Buffer Salt Combination) 
Succinic Acid 2 grains 


Available for office use and at your pharmacy on prescription 
RAYMER PHARMACAL COMPANY + PHILADELPHIA 34, PA. 


PHARMACEUTICAL MANUFACTURERS 


Crer a Conlary Serving Physicians 
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“The intraderm solutions have a singular advantage over other 
topical applications in that they are simple to apply and there 
is a notable absence of messiness. There can be little doubt 
that these features contribute materially to the success of this 
method. Patients who usually object to the messiness of other 
preparations are more cooperative with the intraderm regime.’’! 


1. Grinnell, E.; Journal-Lancet 68: 121 (1948). 


Provides the dermatologic benefits of sulfur in a unique skin- 
penetrating vehicle which carries the medication to the site of the 
disturbance, diffusing through the affected cutaneous structures. * 


2. MacKee, G. M.:; et al.: J. Invest. Dermat. 6: 43 (1945). 
INTRADERM SULFUR is supplied in 30-cc. bottles . . . available 


through all prescription pharmacies. 


rofessional Literature on 


PENETRATES THE BARRIER OF 
-PATIENT-RESISTANCE IN ACNE TREATMENT 
: 
| | 
& 
| 
’ 
WALLACE LABORATORIES, INC. 
PARK PLACE = NEW YORK 8, N. 


Modern MEDI Cc" 


Physicians will find that these brief resumes of 
essential information relative to the newer medi- 
cinals are so prepared that they may be removed 
and pasted on standard 3x5" file cards, and 
filed as illustrated in the adjoining picture, for 
ready reference. 


Pyribenzamine 

MANUFACTURER: Ciba Pharmaceutical Products, Inc., Summit, N. J. 

INDICATION: Elixir—to combat the pharmacologic effect of histamine or hista 
mine-like substance in the production of allergic symptoms. Valuable in the 
symptomatic relief of many types of allergy. Hay fever and urticaria are 
particularly responsive. Asthma, allergic vasomotor rhinitis, atopic dermatitis, 
physical allergy, gastro-intestinal allergy, and drug reactions are also favor- 
ably influenced. Non-specific pruritus is frequently relieved. 

Ointment and Cream—topically applied Pyribenzamine exercises a local 
antihistaminic action thereby alleviating pruritus and allergic skin manifesta- 
tions. Of value in the treatment of atopic dermatitis, pruritus ani, contact 
dermatitis, neuro-dermatitis: lichen chronicus simplex. Also for the general 
alleviation of pruritus in non-specific skin disorders. 


ActIvVE CONSTITUENTS: Elixir—-Pyribenzamine hydrochloride, 5 mg. per cc., in 
pleasantly-flavored vehicle. 
Ointment and Cream: Pyribenzamine ointment and cream contain a 
per cent concentration of the active antihistaminic agent. They are prepared 
respectively in a petrolatum base and a water-washable vehicle. 


> 


Dosace: Elixir—Orally. Fifty milligrams three or four times daily constitutes the 
average adult dosage. Children gencrally require a slightly higher dosage than 
might be anticipated on a weight basis. 

Ointment and Cream——Topical applic ation. A light dressing should 
usually be applied following application of the ointment. Significant systemic 
absorption may occur if oimtment or creams are applied to extensive raw 
areas. In rare instances a contact type of eczematous allergic reaction may 
occur, 


How Suppwiep: In bottles of 16 fl. oz. and 1 gallon. Ointment and Cream—In 
jars of 50 grams and one pound. 


Alzinox 

MANUFACTURER: The E. L. Patch Company, Boston, Massachusetts 

INDICATIONS: In the treatment of hyperacidity and peptic ulcer. 

Active CONSTITUENTS: Plain—Each tablet (white) contains: dihydroxy aluminum 
aminoacetate 0.5 Gm. (7.7 grains). With phenobarbital and homatropine 
methyl bromide—Each tablet (pink) contains: dihydroxy aluminum amino 
acetate, 0.5 Gm. (7.7 grains) ; phenobarbital, 16.2 mg. (14 grain). 

Dosa: 1 or 2 tablets, 1 to 2 hours after meals and upon retiring. 

How Suppiiep: In bottles of 100 and 500. 
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IMPORTANT THERAPEUTIC VALUES IN A SINGLE TABLET 


ANTISPASMODIC. 
1/24 gr. Comparable to 1/50 gr. atropine in ant 
spasmodic effect on the stomach and only 1/54th 


OS fOxic 


6 SEDATIVE. Phenoborbita! 1, 8 gr. Allays apprehen- 


sion; relieves nervous and emotiona! disturbances 


ANTACID-ADSORBENT. 5 Kooln 


activated with alumina gel 


A THREE-FOLD ATTACK ON GASTROINTESTINAL DYSFUNCTIONS 


AVAILABLE IN BOTTLES OF 100, 500 AND 1000 TABLETS 
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Tresanoios combine tyrothricin and benzo- 
caine in a soothing, astringent formula with 
an entirely new, heat-stable (m.p. 48-50°C.), 


water-washable base. 


They Don’t Melt... They Dissolve! 

TRESANOIDS remain firm at room temperature 
and will not melt even at body heat. Yet 
TRESANOIDS act promptly because they are 
water-soluble and disintegrate quickly in the 
moisture of the rectum, relieving pain and 


combating gram-positive organisms. 


antibiotic 


rectal 


suppositories 


Antibiotic .. . Analgesic 

Indicated for antibiotic-analgesic therapy of 
hemorrhoids, anal fissure, cryptitis, and proc- 
titis, each water-soluble TRESANOIDs supposi- 
tory releases: Tyrothricin, 1 mg.; Benzocaine, 
15 mg.: Proraprive® HCl, 20 mg.; Bismuth sub- 
gallate, 150 mg.: Zinc oxide, 150 mg. Supplied 


in boxes of 12. 


For a sample quantity, mail this page and 
your prescription blank to: Professional Serv- 
ice Dept., Sharp & Dohme, Phila. 1, Pa. 
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Tersavin 3-49 


MANUFACTURER: Hoffmann-La Roche Inc., Roche Park, Nutley 10, N. J. 

INDICATIONS: Tersavin combines the bactericidal activity of penicillin with the 
vasoconstrictor effect of ephedrine. For the treatment of acute and chronic 
sinus infections. 

Active CONSTITUENTS: Each tablet contains 30 mg. of the crystalline /-ephedrine 
salt of penicillin G (equivalent to 30,000 units of penicillin G and 9.9 mg. of 
l-ephedrine) with suitable buifering agents) When a tablet is dissolved in 
7.5 cc. of distilled water, cach cc. of the solution will contain approximately 
4,000 units of penicillin G and 14 per cent of /-ephedrine. 

DosaGe: Tablets are dissolved in distilled water and the solution is applied to the 
infected sinuses by irrigation, instillation or the Proetz displacement techni 

How Supptiep: In packages of 8 foil-wrapped tablets, together with a bottle 
graduated at 7.5 cc. in which the solution may be made. 


Eskadiamer 5-49 


MANUFACTURER: Smith, Kline and French Laboratories Fifth and Arch Streets, 
Philadelphia 5, Pa. 

INDICATIONS: Wherever oral dosage of the sulfonamides is indicated. 

AcTIVE CONSTITUENTS: An unusually palatable aqueous suspension of ‘Micraform’ 
sulfadiazine and ‘Micraform’ sulfamerazine. Each 5 cc. (1 teaspoonful) con- 
tains microcrystalline sulfadiazine, 0.25 Gm. (3.86 gr.) and microcrystalline 
sulfamerazine, 0.25 Gm. (3.86 gr.). Thus each teaspoonful contains 0.5 Gm. 
—the dosage eauivalent of the standard sulfonamide tablet. 

DosaGe: One teaspoonful is the dosage equivalent of one standard half-gram (7.7 
gr.) sulfonamide tablet. (One fluid ounce equals six half-gram tablets.) As 
with all sulfonamide drugs, toxic reactions may occur in sensitive individuals. 
Constant supervision of the patient is essential. 

How Supptiep: In 12 fl. oz. bottles. 


Aureemycin Hydrochloride 


MANUFACTURER: Lederle Laboratories Division, American Cyanamid Company, 
Pearl River, N. Y. 


INDICATIONS: It is highly effective against such rickettsial infections—as Rocky Mountain spotted 
fever, rickettsialpox, Q fever, and typhus fever. Additionally, certain diseases are now believed 
to be rickettsial in nature including lymphogranuloma > 1 r lisease common 

the tropics—psittacosis (“‘Parrot Fever’) and sibl tl imil: disea ertai 
rimary atypical pneumonia, a disease 
to aureomycin. Certain bacterial infections, previously hig 
otherapy have been successfully attacked with aureomycin, includ 
staphylococcus infections, and infections caused by those bacteria 
the “coli-aerogenes” group. Laboratory and unpublished clinica 
nycin given in large dosage may be useful in the control of typhoi 
infections including those of a viral-like nature such as inclusion conjumn 
unctivities and herpes of the cornea—aureomycin has preven highly 
Aureomycin may be prescribed for infections that have developed resistance to penicilli 
streptomycin, or the sulfonamides; also for patients exhibiting a severe sensitivity to these drugs 


ActIVE CONSTITUENTS: Aureomycin hydrochloride 

Dosace: Toxicity of aureomycin given by mouth is low. Aureomycin may be ad 
ministered orally in relatively large amounts. Such massive doses as 1 gram, 
four times a day for several days have been reported. The ophthalmic prep- 
aration may be administered by adding 5 cc. of distilled water to 25 mg. of 
aureomycin. 

How Supptiep: Capsules of 250 mg. in boxes of 16; in powder form with 
diluent for ophthalmic use. 
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Crystalline salt of procaine lin G ona base 
of aluminum monostearate im sesame oil Supphed 
in tee. and 10ee, vials— 300,000 units per ee Can 


be stored at room temperature for 12 months 


@ No. 2—4-DAY HYPERCILLIN® 


Micronized ory stalline salt of procame pemerlin 
(ina special water-repellent base of 24 aluminum 
monestearate in peanut ol Supplied lee. and 10e« 
vials — 300,000 units perce. Also, Cutter disposable 
contamig bee.— 300,000 units. Can be stored 


for 12 months at te mperature 


@ = No. 3—WATER SOLUBLE PENICILLIN 


stopp red vials Supplied in 100,000, 200.000 
$00,000 and 1,000,000 units. Can be stored 36 months 


it room temperature 


@ No. 4—AQUEOUS PROCAINE PENICILLIN 


months at room te mperature 
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(R)7 frentoillin produch in 18 handy forms 


$00,000 units procame peneitlin and 60,000 
units buttered crystalline potassium G per 


Supphed in 5 dose bottle: Can be stored for 12 


@ No. S—PENICILUN ORAL TABLETS 


Crystalline potassium pens tlhin G tablets 
buttered with calerum carbonate Supplied in vials 
of 12, 25, 100 m $0,000 unit tablets and 12, 100 in 
100,000 unit tablets May be stored up to 18 months 


al room te mperature 


@ 6—PEN-TROCHES* 


Crystalline potassium penieillin G troches 
massed without water Suppled moisture prot 


vials of 20 troches—1,000 units and 25 troches — 


5,000 


@ No. 7—PENICILLIN FOR INHALATION—CUTTER 


Supphed in packages contaming 3 cartridges (100,000 
units each) and 1 Cutter pene Hhin inhalation unit tog 


administration 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


Recognized authorities on surgical sterilization state emphatically that 


no disinfecting medium should be used in the operating room that is 


not capable of killing spores. 


Within a reasonably short period, practical for hospital pur- 
poses, this potent Solution destroys pathogenic vegetaiive 
bacteria, spore-formers and their spores. 


True surgical disinfection is further accomplished without 
Compare this significant data evaluating danger of rust or corrosive damage to sharp edged and other 
the potency of the imenoven germicide 

|50% Dried | Without 
Sporulating Bacteria | pio og Blood life expectancy unimpaired. 


delicate surgical instruments, thus leaving their efficiency and 


Shows In meeting ALL THREE exacting requirements of potency, 


welch h h 
2 2 practicability and protection, B-P Germicide provides a desir- 


B. anthracis 1), hours 1. hours 


able margin of safety for instrument disinfection. 
Vegetative Bacteria 


Stoph. aureus 5 min WS sec. | Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Strept. hemolyticus 2 min 15 sec. D } Connecticut 


A new b e g the comp prop- 
erties of B-P Germicide will be mailed on request. 
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how to get rid of 
undesirable 
tenants 


=, 
in Vaginitis 
end Corvicitis 


“hardy indeed is" 


westhiazole 


Safe, dainty, easy-to-use westhiasele 


produces.. 


@- vaginal acidity untenable to most pathogenic 


organisms. 


@ speedy control of discharge, itching, foul odor, and other 


distress. 


more rapid recovery by elimination of secondary as well 
westhiazole vaginal jelly 3 
vs = , as primary infection; recovery in vaginitis averages 2 to 7 


weeks; in cervicitis 3 weeks. 


samples? literature? please write to 
WESTWOOD PHARMACEUTICALS, Dept. MT 
468 Dewitt St., Buffalo 13, NY. 

division of Foster-Milburn Co. 


i 
the vagi 
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Infancy 


‘... addition of vitamin B complex 
to the diet of normal neonatal infants 
results in a significant increase in 
weight gain...It is therefore suggested 
that the diet... be supplemented by 
the addition of B complex vitamins 
. .. from the onset of feeding.” 


—Kasdon, S. C., and Cornell, E. L.: Am. 
J. Obst. & Gynec. 56: 853 (1948). 


Childhood and Adolescence 


‘nutritional deficiency may occur in 
children and adolescents much more 
commonly than previously supposed.” 


—Biskind, M. S., and Williams, R. R.: 
Am. J. Digest. Dis. 14: 121 (1947) 


Lactation 


“. .. the B complex given during the 
antenatal period may contribute to 
lactation by improvement in the 
general nutritional state.”’ 


—Brougher, J. C.: West. J. Surg. 52: 
274 (1944) 


Old Age 


“The teeth, gastric acidity, probably 
absorptive powers, vitamin storage — 
all begin to fail with age.” 

-Touhy, E.: in Handbook of Nutrition. 


Chicago, American Medica! Associa- 
tion, 1943; p. 384. 


FORTIFIED YEAST EXTRACT 


———( Kinney 


is a highly concentrated aqueous 
extract of specially cultured yeast, 
providing whole natural vitamin B 
complex fortified with important 
crystalline B factors. 


Each teaspoonful (5 cc.) not less than: 


Thiamine Hydrochloride . 2.0 mg. 
Riboflavin .. 3.0 mg. 
Niacinamide................ 20.0 mg. 
Calcium Pantothenate .. 1.0 mg. 
Pyridoxine Hydrochloride : 0.5 mg. 
Plus other B vitamins present in yeast extract. 


Palatable * Potent * Readily Absorbed 

suppued: Bottles of 4 fl. oz. and 1 pt. 
Also available: 

KINNEY'S FORTIFIED YEAST TABLETS, 

bottles of 100 and 1,000 tablets. 


KINNEY & COMPANY 


Prescription Products 


COLUMBUS 


INDIANA 
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when you prescribe 


SALYSAL 


in massive 
salicylate therapy 


Although ordinary salicylates require con- 
comitant administration of sodium bicar- 
bonate to relieve nausea and vomiting, a 
recent report! of an investigation states 
“we have observed beyond reasonable 
doubt . . that the administration ot 
sodium bicarbonate will promptly and materially reduce the plasma 
salicylate level and that the simultaneous administration of the two 
drugs will prevent the attaining of a satisfactory high level.” 
But Salysal, causing no gastrointestinal intolerance, needs no help! 
It avoids any direct action on the gastric mucosa, for the salicyl 
radicals of the ester are so bound as to be liberated only in the 
intestine. In addition, Salysal is twice as active therapeutically as 
sodium salicylate. Each 5 grain tablet is equivalent in therapeutic 
effect to approximately 10 grains of sodium salicylate.* 


Salysal is clearly the drug of choice in the salicylate treatment of 
rheumatic fever, acute and chronic articular rheumatism, grippe, 
neuralgia, pharyngitis, tonsillitis and allied conditions. Salysal is indi 
cated wherever salicylates are beneticial, and where an analgesic and 
antipyretic action is desired. 
1, Caravati, C. M., and Whims, C. 
ism, South. M. J. 38:722-726 (Nov.) 19 


2. Litchfield, H. R.: A Clinical Stud 
Reference to Salysal Therapy, A Iedialt 


SALYSAL 


Salicylic Ester of Salicylic Acid 


Effective Salicylate Therapy without Sodium Bicarbonate 


SUPPLIFD AS 
F TABLETS, 5 gr., bottles of 50, 250, and 1000 
1023 Powper, bottles of 1 oz. and 1 Ib. 


RARE CHEMICALS, INC. * HARRISON, NEW JERSEY 


WEST COAST DistrisuTORS: GALEN CO., RICHMOND, CALIFORNIA 
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SEVERE CASE 
OF ECZEMA 
BEFORE 
SUPERTAH 
TREATMENT 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 
appearance, 
SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 
Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 
DOES everything crude coal tar oint- 
ment will do. 
*Swartz & Reilly, “Diagnosis and Treatment of 
Skin Diseases,”” page 66 
TAILBY-NASON COMPANY 
Kendall Sq. Station, Boston 42, Mass. 


SUPERTAH sows) 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 


ABOVE CASE AFTER 
3 WEEKS TREAT- 
MENT USING 
SUPERTAH 
(NASON’S) 
OINTMENT 


LETTERS 


continued 


REPRINTS 


“Thank you so much for sending me the 
reprint, ‘Congestive Heart Failure,’ It will 
serve in appropriate cases as a valuable aid 
and will furnish therapeutic guidance 
Thank you again.” 

Hans Senator, M.D. 
Forest Hills, N. Y. 


“In using this system of reprints on the 
various subjects, I think it is an excellent 
idea. It not only saves time but it also 
saves money in that one does not have to 
maintain a large library in order to look up 
these subjects. They are to the point which 
saves reading other than that which is per- 
tinent to the subject.” 

Thomas P. Jones, M.D 

San Francisco, Calif. 


“Received your reprint on ‘Dysmenorrhea.’ 
I think it is tops and the same goes for 
your journal. Again many thanks and very 
best wishes.” 
Walter A. Anderson, M.D 
Baltimore, Md 


“Your kindness in sending me a reprint 
of your up-to-date summary on ‘Brucel- 
losis’ is deeply appreciated. 

“I have found these articles and other 
material in MepicaL TIMEs very inter- 
esting and profitable reading and believe 
they should enjoy widespread popularity 
With many thanks. 

Abraham E. Jafhn, M. D., 
F.A.C.P. 
Jersey City, N. J. 


“Received the reprint on ‘Dysmenorrhea’ 
and in reply to your letter I agree with 
you that your Mepicat Times and such 
reprints as this one are convenient and time 
saving. 
“I appreciate this service and wish to 
thank you.” 
A. J. Loeffler, M. D. 
Medford, Oregon 
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THE DOCTORS' 
FAVORITE FILE 


No other file has ever approached the popu- 
larity of the Efficiency File. Today it is 
better than ever before; sturdier, more finely 
finished. Makeshift files, small units, im- 
practical and inefficient files cost much more 
in the long run and you can never have the 
orderliness, efficiency and the pride of own- 
ership that go with the Efficiency File. It is 
ALL steel, 187" wide, 16" deep, 40” high 
-- an impressive piece of furniture. 


Each of the top four drawers holds more than 
1,000 5" x 8” or 4” x 6” records. The big cemer 
drawer holds thousands of letter and legal size 
papers. The bottom locker compartment holds 
dozens of books and miscellaneous items. 


LASTS AT LEAST FIFTY YEARS 
COSTS LESS THAN $1.50 A YEAR 


EFFICIENCY WITH ECONOMY 
Because the Efficiency File lasts 50 years, it 
costs less than one-half cent a day to own! 


Olive Green $61.75, Walnut or Mahogany $74.25 
(864.50 West of Miss.) (877.00 West of Miss.) 


COMPACT - CONVENIENT | 
COMPLETE - ECONOMICAL 


Professional Printing Co., Inc. 
15 E. 22nd St., New York 10, N. Y. 


Send me the Efficiency File: 


OFES 
PROFESSIONAL 
O Olive Green;O Walnut; Mahogany. 


oN INC. O Enclosed is remittance. O Send C.O.D. 


renters to the Professions Dr 


NEW YORK, on 
AT YOUR DEALER'S 
OR USE COUPON 
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STATIONERY + HISTACOUNT PRODUCTS 
PRINTING + RECORDS FILES & SUPPLIES 
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That vitamin A in aqueous solution is more readily and more fully absorbed and 
utilized than vitamin A in oily solutions (such as percomorph liver oils) is now 
amply confirmed.* 


Substantially higher blood and liver levels are obtained with aqueous solutions of 
vitamin A, while loss through fecal excretion is only 1/5th that of vitamin A given 
in oil solution. 


100° natural vitamins Dand A 
in aqueous solution... 
-vi-syneral vitamin drops the original aqueous 
marketed since 1942. 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 


Each 0.6 ce Ascorbic Acid 50 mg. 
Thiamine 1 mq. 


as marked on dropper 
supplies: Niacinamide 5 mq. 


Riboflavin 0.4 
Pyridoxine 0.1 mg. 
Pantothenic Acid 2 mg. 


In aqueous solution .. . contains no alcohol 
Perfect miscibility with infant’s formula, 
milk, ete.; no fish taste or odor. 


*Send for sample and literature 


u. Ss. vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 E. 43rd St., New York 17, N.Y. 
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topical 
analgesic-decongestive 
treatment 


NUMOTIZINE 


—in inflammatory conditions, glan- 
dular swellings, contusions, sprains, 
strains, furunculoses, abscesses. 

@ Relieves pain 

@ Increases local circulation 

@ Absorbs exudates 

@ Reduces swelling 


@ Easy to apply and remove 


Namotizine 


is supplied in 


NUMOTIZINE 15 


30 oz. Jars. 


NUMOTIZINE, Inc. 


900 N. Franklin Street 
Chicago 10, Illinois 
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Cépacol’s Rapid Action 


Enhanced 


in presence of Saliva 


Recent laboratory studies demonstrate 
that Cépacol is not only effective in 
destroying (within 15 seconds) most 
of the bacteria commonly associated 
with sore throat . . . it actually appears 
to be EVEN MORE EFFECTIVE when 
mixed with saliva, as when used as a 
gargle or spray. 

Cépacol’s low surface tension and foam- 
ing detergency enable it to penetrate 
and cleanse recesses of the mucosa and 
soothe inflamed tissue. Its delightfully 
refreshing flavor invites patient Ccoop- 
eration. Available in pints and gallons. 


THE WM. S. MERRELL COMPANY 


Cincinnati, U.S. A. 


15 Seconds at — > 


CEPACOL 


the pleasant-tasting 
alkaline solution with 
rapid germ killing action 
and foaming detergency 


CEPACOL + 
10% SALIVA 


STRENGTH 


H_ INFLUENZA a 

H_ INFLUENZA b 

PNEUMO.! 

D PNEUMO. II 

D PNEUMO. III 

D PNEUMO. VII 

D PNEUMO VIII 
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STREP HEMOLYTICUS 
STREP FECALIS 
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® ALKALINE GERMICIDAL 
SOLUTION FOR 
ORAL ANTISEPSIS 


50a 


MEDICAL TIMES, MARCH, 1949 


| 
QUICK 
from Infected, Infiamed Throat 
Shs 
<7 
| 
| 
q 
Be 
= 


Pulmonary embolism is the immediate 
cause of death in 2 per cent of all patients 
even though the patient may have some 
other pathology present also. The common 
causes of pulmonary embolism may be 
divided into surgical and medical. The 
surgical causes are the most familiar to all 
of us and the most dreaded. This includes 
the postoperative, postpartum, and the 
posttraumatic, This ts the cause of 50 per 
cent of all IMPORTANT postoperative 
complications. The medical causes most 
commonly encountered are bacterial endo- 
carditis, auricular fibrillation and phlebitis. 

There are many THEORIES as to why 
the blood clots, with their subsequent em- 
boli, form. Amongst these are the breaking 
off of emboli from vegetations in the heart 
in subacute bacterial endocarditis, and in 
auricular fibrillation. Prolonged bed rest 
with consequent circulatory retardation is 
worse in its effects in the presence of 
cardiac failure. Dehydration increases the 
blood viscosity. Malnutrition associated 
with hypoproteinemia and an increase in 
the plasma fibrinogen and calcium favors 
thrombus formation. Clumps of neoplastic 
tissue or infected tissue make a _ nidus 
around which a clot can form. Finally, 
there is the blood sludge theory which 
states that in disease the blood cells clump 
together easicr and thus tend to form clots 
easier. These are some of the theories that 
have been advanced to explain the phenom 
enon as to why the blood clots easier in 
certain instances than in others. 

The pathology involved in pulmonary 
embolism is usually the occlusion of one 
of the main pulmonary arteries. Occlusion 

1. Attending Staff St. Mary of Nazareth Hospital, 
Chicago, Il, Clinical Professor, Loyola University 
Medical School 
2. Attending Staff St. Mary of Nazareth Hospital, 


Chicago, Ill. Clinical Instructor, University of Illinois 
Medical School. 
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Pulmonary Embolism 


Tadeusz Larkowski, M.D., F.A.C.S.' and Albert R. Rosanova, M.D.- 
Chicago, Illinois 


of this main blood vessel causes wide- 
spread pulmonary edema without hemor- 
rhagic consolidation. However, atelectasis 
may occur due to constriction of a bron- 
chus. This may be promptly fatal. Occlu 

sions of the smaller lung vessels cause only 
infarcts. These vary in size from that of a 
pea to an orange. They are mostly found in 
the lower lobes, usually involving the 
pleura. Grossly on examining a lung with 
a recent infarct the area is dark. Older in- 
farcts are red brown in color. They are 
hard and firm. On section they look like 
an ordinary clot. Microscopically — the 
alveoli are distended with red blood cells. 

The main symptoms if a large pulmonary 
artery is involved consist of a sudden onset 
with pain in the chest which is severe and 
substernal. The patient becomes anxious 
and complains of a tightness in the chest. 
Cyanosis and dyspnea are present. Pul- 
monary edema occurs. Fever ranges from 
99 to 104 degrees Fahrenheit orally. Shock 
is present with a fast, feeble, thready pulse. 
The blood pressure is low. Death may fol- 
low within a few minutes to several hours. 
If a smaller pulmonary vessel is involved 
the onset is also sudden with pain in the 
chest which is pleuritic in nature. Cyanosis 
and dyspnea appear. Shock symptoms may 
or may not occur depending on the extent 
of the involvement. Fever may or may not 
occur also depending on extent of involve 
ment. Physical examination shows signs of 
consolidation if the infarct is large enough. 
X-rays are not diagnostic early. Later they 
may show the triangular shaped infarct 
area, 

In the Differential Diagnosis of pul- 
monary embolism one must consider the 
differences between infarct and embolism 
as given above and also pleurisy, pneu- 
monia, atelectasis, coronary occlusion and 
angina pectoris. Pulmonary embolism may 
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occur in combination with any of these 
diseases. A differential diagnosis in this 
type of case may be impossible. 


Prevention is the most important thing 
in the treatment of pulmonary embolism. 
In the surgical cases early ambulation with 
deep breathing exercises and frequent 
moving about of the patient postoperatively 
is important. Prophylactic ligations of the 
superficial femoral vein, in pelvic surgery 
cases in which extensive procedures have 
been done, is practiced by many men. 
Heparin and dicoumarol may also be given 
prophylactically. The exact dosages will be 
presently discussed. One must always be on 
the lookout for phlebothrombosis after 
surgery. This is recognized by pain in the 
legs with tenderness in the calves. Homan’s 
sign, which is a painful discomfort in the 
calf on dorsiflexion of the foot, is positive. 
If there are any pulmonary symptoms at all 
postoperatively, always check the legs for 
signs of phlebothrombosis. 

Prophylatic treatment in the medical 
cases consists of moving the patient about 
frequently. Prevent pressure of leg against 
the mattress. Watch the nutrition and hy- 
dration. Dicoumarol and heparin may be 
given prophylactically. 


In the active treatment of pulmonary 
embolism one must first treat the shock. 
Oxygen is given at once. Morphine is given 
to relieve pain and anxiety, even in the 
face of cyanosis and collapse. Papaverine 
hydrochloride 11/, grains with atropine sul- 
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fate 1/150 grain is given intravenously to 
block off vagal effects and relieve spasm 
of the surrounding bronchi and_ vessels. 
However, some men claim that papaverine 
is of no value and may be harmful. It has 
been found to be of value in our liands. 

The anticoagulants heparin and dicou- 
marol are used as follows. Heparin is best 
given in watery solution. There are various 
oily preparations and the so-called Heparin 
Pitkin Menstruum, which are all very good 
for maintaining the increase in blood 
coagulation time for a 24 to 48 hour 
period. However, the authors prefer the 
watery solution. The heparin comes in 10 
cc. vials. Each cc. is equal to 1,000 units. 
No more than 20,000 units or 20 cc. are 
given over a 24 hour period. The blood 
coagulation time must be maintained be- 
tween 15-20 minutes. The heparin is best 
given in 1,000 cc. of 5 per cent glucose 
intravenously, giving only 25 drops per 
minute. Or it may be given in 5 cc. doses, 
four times a dav. 

Dicoumarol takes 12 to 24 hours to start 
its action; therefore, heparin is given the 
first 24 hours with the dicoumarol, and 
after 24 hours the heparin is stopped and 
the dicoumarol alone is given. The dicou- 
marol is given in 100 mg. doses three 
times a day for 2 to 3 days. The dose is 
immediately decreased when the percentage 
of the PROTHROMBIN TIME is reduced 
to 50 per cent of normal. The prothrombin 
time is determined by adding .1 cc. of 
thromboplastin reagent (Difco Laboratory) 
te tx of plasma. The normal blood clots 
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in 12 to 20 minutes. This is considered as 
100 per cent. The following graph may be 
helptul. 

The toxic effects ot heparin and dicou- 
marol are a very important consideration. 
Dicoumarol has an accumulative effect; 
therefore, it is best stopped in 12-14 days. 
Some men continue dicoumarol in 50 
mg. dosages per day for months at a 
time with no bad results (especially in 
coronary thrombosis cases). Heparin and 
icoumarol if used carelessly may cause 
hemorrhages in the body, especially in the 
brain, and thus cause death. 

The treatment of hemorrhage due to 
heparin and dicoumarol therapy ts to give 
100 mgm. of vitamin K daily intramuscu- 
larly until coagulation time ts restored to 
normal. Protamine sulfate may be given 
in 1 cc. dosages. This is a fish protein, and 
has been used successfully by Dr. Liason 
(personal communication). Blood trans- 
fusions, calcium, coagulen, thromboplastin, 
ceanothyn, and others may all be tried in 
stopping the internal capillary hemorrhage 
due to anticoagulant therapy. 

Contraindications to the use of heparin 
and dicoumarol are liver damage, and 
blood dyscrasias of any type. Never give 
cither one if the blood coagulation and 
prothrombin time cannot be adequately 
watched. Never start heparin or dicoumarol 
therapy earlier than 4 hours after any 
surgery because the patient may bleed to 
death. 

In the surgical treatment of pulmonary 
embolism, embolectomy and ligation of 
vessels are done. Embolectomy of the large 
pulmonary vessels of course is a shock-pro- 
ducing procedure in itself. The patient al- 
ready is in shock from the embolism so 
that the mortality is high. Even after a 
successful operation, new thrombi and em- 
boli form and cause subsequent death of 
the patient. Embolism of smaller pul- 
monary vessels of course is treated medi- 
cally as stated above. Embolism in the ex- 
tremities is not the subject of this paper 
but in passing we may say that ligation 
of the affected vessels proximal to the site 
of the embolism (if the embolus is in a 
vein) combined with paravertebral blocks 
and anticoagulant therapy, or embolectomy 
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if the embolus is in an artery, is the treat- 
ment of choice. 


Summar y 


Emphasis has been placed on the detailed 
prophylactic treatment in both medical and 
surgical cases so that the incidence of em 
holism may be lessened. An understanding 
of the etiological factors involved is helpful 
in this respect. In the final analysis, pre 
vention is the best treatment. Detailed 
discussion of the newer anticoagulants and 
how to use them is also given. 
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American Geriatrics Society 


The sixth annual meeting of the Ameri- 
can Geriatrics Society will be held June 
2, 3, 4, 1949, at the Hotel Brighton, 


Atlantic City, New Jersey. 
105 


Allen, ‘ Kerker vn. Ww Hines, A. 
Peripheral Vascular Diseases, Phils W. B. Saunders 
| 
| 
| 
| 


SPECIAL ARTICLE 


/‘\mebiasis 


This summarization attempts to cover all of the known 


therapeutic information on the subject and is designed 


Amebiasis, also known as entamebiasis, 
is the condition in which human tissues 
are invaded by the Endamoeha histolytica, 
4 protozoan parasite. Included under this 
gencral term are amebic colitis and amebi 
dysentery. 


Incidence 

Amebic dysentery or tropical dysentery 
is sometimes considered to be a tropical 
disease but this is not true because the 
first case was described in St. Petersburg, 
Russia, in 1875.' In 1890 the first case 
was reported in the United States? and 
in 1891 the pathology of this disease was 
described. It was not until 1913 that End.- 
moeba histolytica was established as the 
etiologic agent. The disease was produced 
by feeding the parasite to humans.’ Al- 
though amebic dysentery is the better 
known form, there are many cases of the 
milder, more chronic form of amebic co- 
litis.* It was not until the outbreak of 
amebic dysentery in Chicago 15 years ago 
that the presence of this disease in the 
United States was considered of impor- 
tance. Since that time the number of cases 
has increased considerably and Endamoeba 
histoljtica has been found in about 10 
per cent of the patients examined. 

Some feel that this is a conservative 
estimate and that 20 per cent is more 
accurate." Another survey of a Chicago 


* From the Editorial Research Department of the 
Mepicat Times, 67 Wall Street, New York 5, N. Y 
Permanent library binders, sufficient to hold 2 


different “refresher” reprints, sent postpaid $2.50. 
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as a time-saving refresher for the busy practitioner. 


Reprints available* 


hospital for 12 years including the ep 
demic years revealed an incidence of 7.9 
per cent among 2000 patients and em- 
ployees.’ A study of the food-handling 


inmates of a New York hospital for the 


insane showed that 13.9 per cent were 
carriers.” Two investigations of returning 
military personnel showed 8.9 per cent of 
1000 who returned from the Pacitic were 
infected and 16.8 per cent of 1000 from 
the European area were infected.* 

A study of statistics shows that a median 
figure of 961 was calculated as the number 
of Cases occurring in any 6 months’ period 
between 1943-1947 but the total number 
of cases for the first six months of 1948 
was 1,988 or more than double. This fig- 
ure 1S probably lower than the actual num- 
ber of cases. Although the number of 
cases has been increased considerably since 
the war, at present authorities do not be- 
lieve that it is due to returning service 
men but they are holding this theory in 
reserve as a possibility.'™ 

In the United States amebiasis is more 
commonly found in the west south central 
states of Louisiana, Arkansas, Oklahoma 
and Texas. The New England states have 
the lowest incidence whereas the southern 
states in general have a higher incidence 
than any other section except possibly the 
Pacific Coast states. 

The poorer races generally show a 
greater incidence of amebiasis because of 
poor sanitation. It also is more predom- 
inant in the warmer areas because the cyst 
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has a more faverable environment in which 
to exist outside of the human host. 


Etiology 

There are 5 species of Endamoeba which 
may be found in the intestinal tract of man 
as follows: Endamoeha histolytica, Enda- 


moeba coli, Endolimax nana, lodamoeba 
butschlii and Dientamoeba fragilis. Amebi- 
asis is caused by Endamoeba histolytica. 
The other organisms are relatively harm- 
less. There are two groups of E. /istolytica, 
known as the large al small races. The 
former race is pathogenic in experimental 
animals and humans but the latter is much 
less virulent and may even be harmless. 
Endamoeba histolytica is named thus be- 
cause of its ability to dissolve man’s tissues. 
It was first described by Schaudinn in 1903, 
This organism causes lesions generally in 
the large intestine resulting in varying 
degrees of amebic colitis. In more severe 
cases amebic dysentery is observed to be 
present as shown by the passage with pain 
of bloody, mucoid stools. As the condition 
progresses secondary lesions may develop 
in the liver. The organism can be isolated 
from the lesions either in life or after 
death of the patient. The disease can also 
be brought about experimentally in humans 
and animals. Attempts at culturing the 
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Endamoeba histolytica stained with iron hematoxylin, A. Trophozoite, B, Cyst. 


organism have failed unless there are bac 


teria present." 


Life Cycle 

Endamoeba histolytica’ exists in two 
stages: the active or vegetative stage known 
as the trophozoite and the inactive or re- 
sistant stage known as the cyst. There also 
may be an intermediate or precystic stage 
In the active or vegetative stage the tropho- 
zoite moves about, feeds and reproduces 
The motility is accomplished by means of 
pseudopodia and is generally characteristic 
of the species. Examination of the cell re 
veals only one nucleus unless the tropho 
zoite is dividing or if the organism is D 
fragilis rather than E. +istolytica or one 
of the others previously mentioned. Food 
vacuoles are contained in the endoplasm 
and serve as reservoirs for all insane bac- 
teria, red cells and food particles. Binary 
fission is the process by which the tropho 
zoite reproduces. At certain times and 
in certain environments the trophozoite 
rounds up, extrudes all undigested food 
matter, decreases in size, and is no longer 
motile. This is called the precystic stage 
and is followed by the secretion of a cyst 
wall and food is stored in glycogen vacu 
oles or as Chromatoid matter in bars. splint 
ers or granules. This ts the cyst stage. The 
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food material enveloped is gradually ab- 
sorbed and nuclear division into as many 
as eight nuclei may result in the maturation 
process. D. fragilis is believed to be the 
only one of the species which does not 
form a cyst.® 

Because the nuclei and the cyst of E. 
histolytica ate spherical, the chromatoid 
matter is in round bars and the glycogen 
vacuole is globular it may be dithcult to 
observe under the microscope. Changing 
the focus may be necessary to see the entire 
structure. In wet preparations the cysts 
may roll across the field. The Endamoebae 
are differentiated from the other genera 
by the structure of the nuclei. The karyo- 
some is relatively small and the inner sur- 
face of the nuclear membrane has a layer 
of chromatin granules so that in optical 
section the nucleus resembles a cart wheel. 
Very careful staining is necessary to differ- 
entiate the species of Endamoeba and the 
points which are important are the size 
and position of the karyosome and the 
deposition of chromatin granules on the 
nuclear membrane.° 

The trophozoite form of E. histolytica 
is very sensitive, is affected by slight 
changes of temperature, and normal di- 
gestive juices destroy it. In order to main- 
tain the trophozoite alive it is necessary 
to keep it moist and in an environment in 
which the osmotic pressure is the same as 
that of tissue fluids. Its rate of infectivity 
is not very high. The cyst stage is much 
more resistant and can survive room tem- 
peratures for 2 to 4 weeks. Freezing, 
chlorine in the standard concentrations em- 
ployed for purifying water, and normal 
digestive juices of the stomach and in- 
testine do not affect it. Quick drying, boil- 
ing or exposure to 55° C. temperature for 
a few minutes will destroy the cyst, the 
infective form, ™ 


Transmission 


Although parasitic organisms considered 
to be FE. Aistelytica or closely related to it 
have been isolated from monkeys, rats, 
dogs and pigs which were naturally in- 
fected, man is considered to be the princi- 
pal reservoir host. Although flies, and in 
particular the filth flies, are capable of 
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being mechanical vectors, no intermediate 
host is necessary. Thus the parasite is 
transmitted directly from man to man. 
The-host for E. Aistolytica may have only 
mild symptoms of amebiasis or none at all 
for the parasite may live in the lumen of 
the bowel without causing any trouble for 
the host. The trophozoite stage thus ob- 
tains its nourishment from the fecal stream 
and accordingly multiplies. If bowel activ- 
ity is normal the trophozoite can pass into 
the cyst stage before it is eliminated in the 
formed stools. If the trophozoite invades 
the bowel wall, resulting in ulceration and 
dysentery, and is carried by the blood 
stream to other parts of the body, the fecal 
elimination will be liquid and generally 
contain trophozoites rather than cysts. In 
such cases the stools will be bloody due 
to ingestion of red cells by E. Aistolytica. 
Thus the host who eliminates formed stools 
is the more dangerous individual because 
he is eliminating the greater infective 
agent. Experimental animals have been 
found to , elop the infection after being 
fed trophozoites but in actual living condi- 
tions the trophozoite rarely survives thc 
action of the gastric secretions and rarely 
reaches a new host.®:'' There are many 
ways by which humans acquire or transmit 
this infection. They are as follows: (a) 
direct contact with the unwashed hands of 
a carrier (“‘cyst-passer’’) or a convalescent; 
(b) ingestion of food or drink contam- 
inated by carriers serving as food handlers; 
(c) swimming in polluted pools; (d) 
ingestion of uncooked vegetables or fruits 
which have been washed with polluted 
water or grown in soil fertilized with hu- 
man excreta; (¢) drinking of contaminated 
water; and (f) transmission by flies carry- 
ing the cysts on their legs or in their ex- 
creta.*»"" Studies have shown that cysts 
are still viable in excreta of flies 48 hours 
after they have fed on infective material. 


Invasion of the Tissues 


After the cyst has been mygested by one 
ur another means of transmission it passes 
without interference through the stomach 
and small intestine and, finally, in all 
probability to the lower ileum where ex- 
cystation occurs. A pore in the cyst wall 
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Fig. 2, Location and degree of colonic lesions indicated by depth of shading. 
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opens to allow the ameba to escape and it 
passes into the colon where it grows and 
by fission develops into a colony of tropho- 

Following the ingestion of the cyst the 
infection may develop into the clinical 
disease or into an asymptomatic carrier 
condition. The incubation period of the in- 
fection varies considerably from one to 
several weeks.” One authority has ob- 
served incubation periods of 20, 57, 87 
and 95 days.'* 

As the trophozoites develop they begin 
the penetration of the mucous membrane 
of the cecum, appendix, ascending colon, 
sigmoid colon and rectum by direct phago- 
cytosis and by the liberation of cytolysins. 
The lesion formed is chiefly necrotic and 
may not show inflammation unless ac- 
companied by a secondary bacterial inva- 
sion. A flask-shaped or buttonhole ulcer 
is formed by the narrow burrowing of the 
ameba into the mucosa and the extension 
of the area in the submucosa. The extent 
to which these ulcers spread is dependent 
upon the resistance of the patient and the 
promptness with which therapy ts  insti- 
tuted. As the disease progresses the focal 
and discrete lesions spread until they be- 
come confluent. Edema, hemorrhage and 
sloughing off of large areas of mucosa may 
accompany the enlargement of the lesions. 
The ameba may be stopped by the muscular 
coat in most cases, in Others this may 
also be penetrated and perforation occurs. 
Further progression of the disease results 
in the entry of the amebae into the portal 
vein through the radicles from whence they 
pass on to the liver. Hepatitis also known 
as miliary necrosis or abscesses may result 
if the parasites are suthciently numerous 
to survive. Examination of these abscesses 
shows that the amebae are generally found 
in the margin of the hepatic tissue which 
remains. The abscesses are usually single 
in nature and located in the right lobe of 
the liver. Intestinal bacteria may be present 
and cause a secondary infection. If the 
disease is allowed to progress further, the 
pleura is next affected, then the right lung 
and the pericardium. An alternate route 
which it may tollow is along the tracts 
which a liver abscess follows in surgical 
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drainage. Lesions in almost every organ 
of the body have been observed in rare 
cases. Ulcers of the skin may be observed 
following surgical drainage of the abscess 
or they may extend from the rectum to the 
anal and penile regions.'* Amebiasis also 
has been reported as responsible for urti- 
caria, angioneurotic edema, exfoliative der- 
matitis and granulomas of the bowel.'* ? 
Urinary amebiasis is considered to be 


Symptoms 

Most patients infected with E. /istolytica 
do not develop a serious illness or definite 
pathologic condition but a small percentage 
do. Individuals who are in an asympto- 
matic state or a carrier state may later 
develop definite clinical symptoms or 
they may pass it on to others who in turn 
develop a clinical illness. Patients who 
have a mild case or have been cured sup- 
posedly may suddenly show the symptoms 
of dysentery or hepatitis. It is believed 
that many symptoms do not — until 
the ulcerations are of considerable size."! 


A. Amebic Colitis 


Amebic colitis is usually considered to 
be the mild manifestation of the infection. 
The following symptoms are generally 
observed although they do vary and par- 
ticularly are influenced by the type of 
infection: constipation; mild, lower ab- 
dominal cramps; nausea; anorexia; gaseous 
distention; belching; dull aches in the 
head, back and extremities; flushing of 
the skin: tachycardia; sweating but little 
or no fever; and mild and evanescent 
diarrhea, if present at all. The diarrhea 
may occur only when preceded by excesses 
in consumption of food and alcoholic 
heverages. There may be a feeling of de 
pression, somnolence and fatigability on 
the part of the patient. The clinical picture 
is usually that of an “irritable colon” and 
deep pressure over this organ, especially 
in the cecal region, may reveal moderate 
tenderness. Gross examination of the stools 
generally shows them to be normal except 
during the periods of diarrhea.*:™ 
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B. Amebic Dysentery 


Amebic dysentery may be acute or 
chronic in nature. The acute type is usually 
sudden in onset and is accompanied by a 
headache, cramps, nausea, vomiting and 
a diarrhea which increases in severity (5 
to 20 liquid stools daily). Tenesmus if 
present is mild. The stools are usually 
brown in color but gross examination will 
reveal patches of mucus and blood. Micro- 
scopic examination of these would probably 
reveal enormous numbers of amebae. There 
may be localized abdominal tenderness; 
little or no fever; and an increased leuko- 
cyte count as high as 20,000 per cm. The 
condition has a gradual development and 
remission and has a tendency to assume 
a chronic course (walking dysentery) in 
which there are alternating periods of ame- 
bic colitis with constipation and amebic 
dysentery with diarrhea. In the remission 
periods in which there is amebic colitis 
there is usually a severe weight loss and an 
increasing moderate anemia. The relapses 
of the dysentery phase may occur fairly 
frequently or they may not occur for 20 
or more years.” 

The chronic amebic dysentery may also 
develop as a result of inadequate therapy 
of the acute attack."* 


C. Amebic Hepatitis and Liver Abscess 


Amebic hepatitis and liver abscess an 
complications which accompany amebi, 
dysentery. Either may be present withou 
the other. They generally result after re 
peated attacks of the dysentery but may 
develop without any previous intestinal 
symptoms (10 to 40 per cent). Although 
these complications are more frequently 
found in individuals living in tropical areas 
where sanitation is poor, many cases have 
been reported in the temperate zone. Hep- 
atitis may precede the development of the 
abscess by 4 or more weeks. Differentiation 
is made by the fact that a course of 
emetine therapy for 2 to 3 days will result 
in elimination of the symptoms in hepa- 
titis. The onset of amebic abscess may be 
gradual or sudden. It is accompanied by 
pain which may be dull and aching or 
severe and sharp located generally in the 
right upper quadrant and frequently in 
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the epigastrium, in the right axulla or under 
the right scapula. The nature of the fever 
often suggests a bacteremia or malaria be- 
cause it 1s very irregular and frequently ot 
a high deggee. A total white cell count 
shows an elevation to 20,000 to 60,000 
per cm. and further examination reveals 
that they are chiefly polymorphonuclear. 
Physical examination will show an en- 
larged and frequently tender liver and 
percussion with the fist over the front of 
the right lower ribs or finger pressure 
in the interspaces will show tenderness. 
Jaundice is generally not present. As the 
lesion progresses it may cause the right 
diaphragm to become clevated and fixed 
effusion of the right pleura as re- 
vealed by roentgenological examination 
and clinical signs. If the patient develops 
a severe cough accompanied by a blood or 
chocolate colored sputum containing tro- 
phozoites the lesion probably has broken 
through the wall of the right lung." 


Diagnosis 

In the diagnosis of amebiasis it is 
necessary to differentiate it from various 
ether conditions having symptoms closely 
resembling those of amebiasis. The symp- 
toms for mucous colitis and mild amebic 
colitis are practically identical so that it is 
almost impossible to differentiate the two. 
Despite the fact that E. histolytica may be 
found in the stools and therapy for ame- 
biasis causes improvement there is still a 
possibility that the colitis may not be 
caused by amebae. Tuberculosis and bru- 
cellosis must be eliminated as possible 
conditions if the symptoms of colitis in- 
clude chronic fatigue and feverishness ac- 
companied by few if any intestinal symp- 
toms.’ Chronic amebic dysentery closely 
resembles idiopathic ulcerative colitis in 
the clinical aspects.?” 

In some few cases of amebic dysentery 
the attack may be fulminating although this 
is more common in hbacillary dysentery 
or in cases caused by both ameba and 
bacillus. However, if the attack is fulmin- 
ating it closely resembles acute appendicitis 
so that a careful diagnosis must » made 
Amebiasis also should be considered as a 
possibility in cases of chronic appendi- 
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citis.13 It has been reported that during a 
clinical or subclinical infection due to 
amebae there may be observed symptoms 
of subacute appendicitis which may be 
brought on by the fact that the appendix 
and cecum have been invaded by the 
amebae. It is important, therefore, in such 
cases to delay surgery for 48 to 72 hours 
and administer emetine and ascertain 
whether it has any effect. Immediate sur- 
gery is almost certain to result in perito- 
nitis and possible death."' In diagnosis it 
is necessary to differentiate between amebic 
dysentery and bacillary dysentery, colon 
malignancy, chronic surgical conditions, 
balantidial dysentery, schistosomiasis, re- 
gional enteritis and tuberculous enteroco 
litis. Amebic dysentery is rarely an epi- 
demic disease as is bacillary dysentery and 
seldom is found in infants. The course of 
bacillary dysentery is more frequently ful- 
minating and results in sudden prostration 
and shock. A patient with amebic dysentery 
as a rule has a lower fever and a higher 
leukocytosis. Examination of the stool will 
show a scanty, watery type of stool with 
very little fecal matter but containing 
masses of white mucus flecked with bright 
red blood in bacillary dysentery whereas 
in amebic dysentery the stool is fluid, 
fairly copious, chiefly fecal in character, a 
dark-brown or reddish color due to varying 
amounts of fresh or altered blood, blood- 
streaked or brownish mucus and usually 
a fetid odor. In amebic dysentery there 
will be observed microscopically the ame- 
hae, a few pus cells and phagocytic cells, 
a few clumps of erythrocytes scattered 
throughout, and mucus. The white cells ob- 
served in the stools of amebic dysentery 
patients usually show cytolysis and have a 
scanty ragged cytoplasm with pyknotic 
nuclei. The presence of Charcot-Leyden 
crystals suggests amebic dysentery but they 
may also be found in other bowel hemor- 
thage conditions. Proctoscopic examina- 
tion in a simple case of amebic dysentery 
generally is negative or may reveal a few 
scattered ulcerations with normal mucosa 
in between. Bacillary dysentery is usually 
accompanied by a diffuse catarrhal colitis 
which generally does not occur in amebic 
dysentery." 
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Fig. 3. Section of colon showing En- 
damoeba histolytica in the gland crypts 
and invasion of submucous and muscu- 
lar coats by means of a small vessel. 


The symptoms of amebic hepatitis or 
abscess closely resemble those of acute 
cholecystitis or cholangitis, malaria, ap- 
pendicitis, subphrenic abscess, pulmonary 
tuberculosis, pleurisy with effusion and 
atrophic cirrhosis of the liver as described 
by Laennec. In this type of amebiasis the 
patient usually has a tender feeling over 
the liver and fluoroscopic examination usu- 
ally reveals a fixation or deformity of the 
right hemidiaphragm. In order to firmly 
establish diagnosis the liver fluid must be 
aspirated. Although generally amebae can- 
not be isolated from this fluid the physical 
appearance of the fluid (like chocolate or 
anchovy sauce) is usually sufficient." 

Positive diagnosis of amebiasis is made 
generally after the presence of E. histolytica 
has been demonstrated in the feces, in tis- 
sues or in material from other sources. It 
is necessary to differentiate the pathogenic 
from the nonpathogenic forms of amebae. 
The trophozoite form is identified by the 
various characteristics described previously. 
It is generally found in liquid or mushy 
stools and rarely in the formed stools; in 
flecks of blood and mucus adhering to the 
formed stools; in mucus aspirated or drain- 
ing from an amebic abscess; from the base 
of specific ulcers; in mucus aspirated from 
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the lumen of the rectum or from rectal 
ulcers during proctoscopic examination; or 
in sputum if the lungs are involved.®: " 

In order to obtain the stools for exami- 
nation it may be necessary to administer 
a saline cathartic or physiologic saline 
enema. 

The material which is to be examined 
should be maintained as closely as possible 
at body temperature until the time of ex- 
amination which should not be more than 
10 or 15 minutes after removal. A warm 
stage should be used. This enhances the 
motility. Some workers recommend that 
the material be centrifuged, followed by 
zinc sulfate flotation so as to provide a 
better specimen.'* Castor oil, liquid pet- 
rolatum, barium or bismuth should not be 
present as they lead to interference in rec- 
ognition.® 

Cysts usually will not be found in the 
aforementioned materials but will be found 
in formed stools. The cystic form may 
be recognized by the characteristics de- 
scribed previously. 

If the formed stool cannot be examined 
immediately it may be preserved in a tight 
container under refrigeration for 48 hours 
or more. Some workers recommend that 
two smears be made from each stool, one 
from the surface and one from the inside. 
They also have found that an experienced 
technician can recognize the organisms in 
75 per cent of cases in a single specimen 
and practically all in a series of 3 stools, 
one of which may be mushy.® Others have 
found that with all the methods used only 
30 to 50 per cent of cases can be diagnosed 
following examination of one stool and 
at least 3 to 6 stools must be negative be- 
fore a negative diagnosis can be made 
definitely in 80 to 90 per cent of cases." 

A preliminary examination of feces may 
be made in an unstained wet smear, using 
as diluent physiologic saline solution, 
saline-iron-hematoxylin solution or tap 
water. The living trophozoites and cysts 
are usually observed. The saline-iron- 
hematoxylin solution (add 15 ml. of 0.5 
per cent hematoxylin stain solution and 
0.25 ml. of 4 per cent ferric amonium 
sulfate to 75 ml. physiologic saline) has 
some advantages over the others in that 
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it clumps or coagulates fecal debris and 
stains the background. The parasites are 
free in a clear field and their refractility 
is increased. Blue filters are also of value. 
Less time is required to locate the tro- 
phozoites and cysts and the procedure is 
less wearing on the eyes. In order to 
differentiate rounded-up trophozoites from 
cysts tap water is the medium to use be- 
cause it provides osmosis due to its hypo- 
tonicity which does not affect cysts.° 

Wet smears may be stained with iodine 
using Lugol's or D’Antoni’s iodine solu- 
tion to better observe the cysts. The smear 
is made with tap water to eliminate basto 
cysts and trophozoites and a toothpick or 
applicator, dipped in the solution until it 
is slightly tinted, is used to stir the smear. 
If cysts are hard to find, when one is 
located it may be stained by introducing 
the iodine solution under the coverglass 
by capillary attraction. Lugol's solution ts 
prepared as follows: Iodine crystals, 5.0 
Gm., potassium iodide, 10.0 Gm. and 
distilled water to make 100.0 ml. D’An- 
toni’s iodine solution is made up of a 1 
per cent solution of potassium iodide (pre 
pared from a 10 per cent potassium iodide 
solution prepared by the _— gravity 
method) to which is added 1.5 Gm. of 
iodine crystals for each 100 ml. 

Stained fixed smears also may be pre- 
pared by the short or long method. The 
long method is as follows: 

1. Fix in Schaudinn’s sol. and acctic 


acid 
2. Dehydrate in alcohol, 50 per cent 


60 min 


followed by 70 per cent, each 5S min 
3. Alcohol, 70 per cent, with iodine 

to port-wine color 10 min 
4. Alcohol, 70 per cent, to remove 

iodine 10 min 
5. Alcohol, 95 per cent 5 min 
6. Hydrate in alcohols, 70, 50 and 

30 per cent, each 5 min 
7. Distilled water 5 min 
8. Mordant in 4 per cent ferric 

ammonium sulfate 6 to 12 hi 


9. Rinse in three changes of distilled 
watcr. 
10. Stain with 0.5 per 
hematoxylin 
11. Rinse in distilled water. 
12. Decolorize in 1 per cent ferric 
ammonium sulfate 
The slides should be removed from time 


to time and placed in water to check the 
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decolorization process. Cover the wet film 
with a coverglass and examine under the 
microscope to see if the solid black objects 
are becoming clearer. Continue decoloriza- 
tion with examination at 1 minute intervals 
until the desired intensity is obtained.* 


13. Wash in running water 20 min 
Dehydrate in graded alcohols, 50, 
75, 95 per cent, and absolute, each 5 min 


15. Clear in two changes of xylene — each 5 min 
16. Mount in balsam 


The short staining method is as follows: 


1. Fix in Schaudinn’s solution at 2 mina 
». Alcohol, 70 per cent; alcohol, 70 per 
cent with iodine; alcohols 70 and 50 


per cent, each 2 min, 
3. Wash in running water 2 min 
1. Two per cent iron-alum at 40° ¢ 2 min 
5. Wash in running water 3 min 
4. Aqueous hematoxylin, 0.5 per cent 2 min 
7. Wash in running water 2 min 
8. Differentiate cold aqueous iron- 

alum solution 
9. Wash in running water 10-15 min 
10. Immerse in 70, 80, 90 per cent, and 

absolute alcohol, each 2 min 


11. Clear with xylol 
12. Mount in xvlol-balsam or clarite 


Distortion of the organisms will result 
if the smears are allowed to dry before 
staining. 

There are varying opinions as to the 
ethicacy of stool examination in the diag- 
nosis. One authority recommends the fol- 
lowing procedure: (a) Examine 2 formed 
stools for cysts by using the zinc sulfate 
method and iodine stains; (b) If negative, 
vive the patient magnesium sulfate or 
sodium sulfate on an empty stomach and 
examine the resulting stool for tropho- 
zoites; (c) If still negative, give the patient 
an enema of physiological saline solution 
it body temperature, examine sediment of 
enema for trophozoites, introduce procto- 
scope and examine on a warm stage any 
mucus or contents of ulcers which may be 
obtained." 

The zinc sulfate method is a concentra- 
tion method which is helpful when the 
organisms are scarce but it ts) time-con 
suming. It as carried out as tollows:' 

1 Mix one part ot tormed cyst-beariny 
stool with Lo parts of warm water im a 


glass container. 
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2. Strain 10 ml. of the mixture through 
| layer of wet cheesecloth placed in a glass 
funnel into a test tube. 

3. Centrifuge filtrate for 45 to 60 sec- 
onds at 2500 revolutions per minute. 

i. Pour off supernatant liquid, suspend 
sediment in distilled water and repeat 
centrifugation. Repeat, if necessary, until 
supernatant liquid ts clear. 

5. Add to the final sediment 3 to 4 ml. 
of zinc sulfate solution (33 per cent, sp. 
gr. 1.180), mix and fill tube with zinc 
sulfate solution to within 1/y in. of the rim. 

6. Centrifuge for 90 seconds. 

7. Using a loop transfer material from 
surface of liquid to a slide, stir in 1 drop 
of dilute iodine solution, cover with a 
coverglass and examine for cysts. 

Another authority states that the fol- 
lowing routines are usually successful 
(a) Examine the formed stool for cysts 
for 6 consecutive days if necessary but in 
65 per cent of the cases diagnosis can be 
made the first day; (b) If time is short 
the patient should be given a magnesium 
sulfate purge and the formed stool and 
the first 3 fluid stools following should 
be examined for trophozoites. Usually 
they will be found in the third fluid stool. 
Ninety-five per cent of all cases can be 
diagnosed with this routine in the first 
day but some may require a second day.'* 

In the hands of skilled technicians, E 
histolytica can be cultured on Locke egg- 
scrum medium but this is only of value 
in detecting the large race organisms. The 
medium is prepared as follows: Wash 6 
eggs with alcohol, break them and emulsify 
with 75 ml. of sterile Locke's solution. 
Place i ml. in each of a number of test 
tubes. slant in an inspissator and heat at 
70° C. until the medium is solid. Then 
autoclave at 15 Ibs. pressure for 20 min- 
utes. Cover each slant with 4 ml. sterile 
Locke’s solution and serum (10-1) and 
add a small quantity of sterile rice starch. 
Check the sterility and then store ready 
for 

Complement fixation tests following the 
Wassermann type have been developed, 
using as antigen an alcoholic extract ot 
cultures ot /ustolytica. They are Of Use 
when the organism is suspected to be 
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present but has not been revealed by re- 
peated examinations of the stool.* Others 
feel that the complement fixation test is of 
doubtful value.?’ 

Sigmoidoscopy is employed by some to 
obtain smears from ulcers but frequently 
the ulcers may be so far up in the colon 
that the instrument will not reach it. In 
most cases where ulcers are within reach 
the parasite is almost certain to show up 
in the stool. 


Prognosis 

Adequate therapy usually effects a com- 
plete cure in cases of mild amebic colitis 
but if untreated the condition may continue 
for several years and may gradually grow 
worse and finally result in death. The 
mortality rate in treated cases is less than 
5 per cent of those who contract the 
disease but is as high as 20 to 40 per cent 
in those not treated. If the condition has 
developed to the liver abscess stage the 
patient has a chance of survival directly 
dependent upon the number of abscesses, 
their location in regard to drainage, the 
presence or absence of a secondary bac- 
terial infection and therapy with emetine 
before surgery. 


Therapy 


General Measures 
Various general measures are of value in 
the treatment of amebiasis. If diarrhea 


is one of the pemeeor symptoms along 
with fever and prostration absolute bed rest 
is indicated. Headache, neuralgia, intestinal 
discomfort and insomnia may be relieved 
by giving the following in capsule form 
as needed:"* 


Acetylsalicylic acid 0.12 Gm. 
Acetophenetidin 0.2 Gm 
Belladonna extract 0.005 Gm. 
Dihydromorphinone hydrochloride 0.002 Gm 
Phenobarbital 0.038 Gm 


Relief of insomnia and assurance of 
adequate rest also may be effected by ad- 
ministering one of the barbiturates. 

If the bowel movements are too frequent 
the following may be given in powder 
form as necessary.** 


0.06 Gm 
0.5 Gm. 


Powdered opium 
Bismuth subcarbonate 


To control colic it may be necessary to 
give 8 cc. of paregoric every 2 hours. If 
the colic is severe it may be necessary to 
administer parenterally 8 mg. of morphine 
sulfate or 2 mg. of dihydromorphinone hy- 
drochloride with 5 mg. of atropine sulf- 
ate."3 Other drugs employed for this pur- 
pose also include a kaolin-pectin or kaolin- 
aluminum hydroxide mixture. Phenobarbi- 
tal, atropine, codeine or an antispasmodic 
such as diphenylacteyldiethyl-aminoethanol 
hydrochloride also may be useful. Ad- 
ministration of the preceding  prescrip- 


CONDITION 


Asymptomatic amebiasis 


Symptomatic amebiasis 


Acute or Chronic Amebic Dysentery 


Amebic hepatitis and liver abscess 


Amebic invasion of other organs 


Table I 


Diiodo-hydroxyquineline 
Chiniofon 

(arbarsone 

lodochlorohy droxy quinoline 


Diiodo-hydroxy quinoline 

Chiniofon 

Carbarsone 

lodochlorohy drox y quinoline 

Azosulfamide, if there is severe abdominal distress 


Azosulfamide with diiodo-hydroxyquinoline, 
chiniofon, carbarsone or iodochlorohydroxyquinoline 


Emetine and diiedo-hydroxyquinoline, 
barsone or iodochlorohydroxyquinoline 
Azosulfamide, if there is severe abdominal distress 
Aspiration 

Surgery 


Emetine followed by diiodo-hydroxyquinoline or chiniofon 


THERAPY 


chiniofon, car- 
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tion to control the diarrhea may result in 
a constipation for which some state that 
a cathartic can be given.'* Others recom- 
mend a small enema of plain water when 
necessary and daily administration of 15 cc. 
of liquid petrolatum orally.'? Still other 
authorities recommend that laxatives or 
constipating agents should not be used."' 

In those cases with rectal ulceration ac- 
companied by tenesmus the following pre- 
scription injected into the rectum in doses 
of 1 tablespoonful every 4 to 6 hours may 
be helpful: 


lodoform 10.0 Gm. 

Olive oil 120.0 cc. 
This should be stored at refrigeration tem- 
peratures. 

Other medications more frequently em- 
ployed for this therapy include analgesic, 
medicated Suppositories and/or ointments 
such as those containing butyl aminoben- 
zoate, ethyl aminobenzoate or diperodon. 
Sitz baths or sodium bicarbonate irrigations 
are also of value. 


Diet 

The diet is also important in the therapy 
of amebiasis and should be bland and 
supplemented with vitamins. In those 
patients where the condition is severe 
trequent feedings of boiled milk, stale or 
toasted white bread, white rice, gelatin, 
soft cooked eggs and tea are indicated.'* 
Raw fruit and vegetables and other rough- 
age should be avoided. 

Alcohol is believed to be a predisposing 
factor to amebic hepatitis and liver ab- 
scess.!° Other workers also recommend the 
avoidance of tobacco.?° 

Supplementary vitamins are indicated 
and the following capsule, taken before 
each meal, is recommended by some:'* 


Thiamine hydrochloride 5 mg. 
Riboflavin 3 mg. 
Nicotinic acid 25 mg. 
Ascorbic acid 50 mg. 


Some believe that this formula is not 
an adequate supplement and therefore ad- 
vocate a high vitamin potency such as 
that contained in the therapeutic formulas. 
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Fluids 


If the diarrhea is severe it is necessary to 
administer fluids so that the intake equals 
the output. If possible the fluids should 
be given orally but in some cases it may 
be necessary to give them intravenously 
or by hypodermoclysis. If given parenteral 
ly 5 per cent glucose in physiologic salt 
solution is indicated. The average amount 
necessary usually ranges from 2500 to 
3000 cc. per day.'*»*! One worker also 
reported that blood and plasma transfusions 
were useful.?? 

It is important in setting up the dictary 
regimen and general therapeutic measures 
that the severe diarrhea be treated, salt 
loss, dehydration, caloric deficit, avitamin- 
Osis, anemia and hypoproteinemia  cor- 
rected, 


Disinfection 


Although the disease is spread chietly 
by the convalescent patient or the chron 
carrier of the cyst the excreta of the patient 
during the acute stages should be disin- 
fected by adding chlorinated lime solution 
(1 Ib. of chlorinated lime to a gallon 
of water), or a 5 per cent solution of 
phenol, compound cresol solution or 
sodium hypochlorite to the excreta before 
disposal. The bed linen and clothing 
should be boiled after each use. Nurses or 
other attendants should carefully cleanse 
their hands before going to other pa- 
tients.'* 


Drugs 

Specific drug therapy of amebiasis is 
directed toward the relief of symptoms by 
stopping the growth and invasion of the 
trophozoites in the tissues and also toward 
the prevention of transmission and rein- 
fection by eradicating the cysts clinging 
to the bowel surface. 

Prior to World War II, the drug therapy 
of amebiasis consisted of giving a com- 
bination of 2 of the specific drugs for a 
certain period of time along with emetine 
at the beginning in acute cases. If neces- 
sary this regimen was repeated at intervals 
with rest periods between. However, dur- 
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Fig. 4. Stages of liver involvement in amebic 


ing World War II it was found that certain 
cases did not respond to this therapy. 
One worker propounded the theory a 
some strains of amebae are more patho- 
genic than others but it is generally the 
consensus that this is not true. A study 
revealed that the refractory cases would 
respond to the combined therapy if it was 
begun early in the course of the disease.** 
Further investigations revealed that emetine 
alone is not sufficient to eliminate the 
infection; that an emetine-fastness may 
develop resulting in the organisms being 
less susceptible to other drugs also; that 
the refractory cases were all in a war zone 
and consequently were not given the de- 
tailed care which is necessary; that the 
patients were generally undernourished 
end debilitated; and that there were 
probably serious secondary infections 
present.*': 2* 2° Following these conclusions 
the Army adopted a routine for treatment. 
Army Regimen 

Course A, which was given in those 
acute cases in which the trophozoites were 
found in the stools, began with a daily 
hypodermic injection of emetine hydro- 
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dysentery and treatment (according to Napier). 


chloride for 4 to 6 days. This was fol- 
lowed immediately by emetine-bismuth- 
iodide orally for 12 consecutive days. For 
the same 12 days chiniofon, in the form 
of a retention enema, was also given. For 
the next 12 days diiodo-hydroxyquinoline, 
carbarsone or acetarsone was given orally 
with the first drug preferred. The patient 
was allowed to rise during this period. 
Succinylsulfathiazole was given at the same 
time as the emetine in case bacillary dysen- 
tery also was present. Course B, given to 
carriers who had no symptoms of the 
disease, followed the same regimen with 
the omission of the emetine therapy. For 
refractory cases, resisting the routine treat- 
ment, (Course C) penicillin and suc- 
cinylsulfathiazole were given first to eradi- 
cate the secondary pyogenic organisms. 
It was discovered that, although penicillin 
has very little if any effect on E. histolytica 
itself, it did relieve the symptoms and 
make the refractory chronic case more sus- 
ceptible to routine therapy. Succinylsulfa- 
thiazole attacks certain other organisms 
which penicillin does not. If these 3 
courses failed to bring about a cure a rest 
period of 10 to 12 days was indicated fol- 
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lowed by another course of therapy. The 
Army achieved rather satisfactory results 
with this regimen. 


Emetine Hydrochloride, U.S.P. 


Emetine hydrochloride is indicated in 
severe acute amebi dysentery, in acute 
exacerbations of chronic amebic dysentery 
and in amebic liver abscess and hepatitis. 
Studies have shown that no other drug 
stops the dysentery as quickly. Because 
emetine has no effect on the cysts it ts 
not indicated in the therapy of carriers. 
Some feel that the effectiveness of emetine 
is considerably exaggerated and that it 
should be given only to relieve acute 
symptoms in the therapy of amebic 
hepatitis, amebic liver abscess, amebic 
granuloma and extra-intestinal amebiasis."* 
Recently there was reported a case which 
was suspected to be amebic pulmonary 
abscess but no positive diagnosis could be 
made. However, therapy with penicillin 
and sulfadiazine produced no therapeutic 
response. Intramuscular injection of 0.06 
Gm. of emetine hydrochloride daily for 10 
days resulted in a rapid response in the 
clearing of the abscess.*° Emetine is given 
to adults in a dosage of 60 mg. or 1 gr. 
subcutaneously (or intragluteally) for 12 
successive days.'? Some advocate that it be 
given for no more than 10 days in suc- 
cession.'? Others recommend that it be 
given only long enough to control the 
dysenteric symptoms; in recurrent dysentery 
for 5 to 6 days and in liver abscess or hepa- 
titis for 10 to 12 days."* The dosage, (sub- 
cutaneous administration) recommended 
for children by one authority is no more 
than 20 mg. per day for children over & 
years of age and no more than 10 mg. for 
younger children.'? Some feel that it should 
not be given to children and others state 
that it should not be given to young chil- 
dren unless all other therapeutic measures 
have failed.'': '* A second course of emet- 
ine, if indicated, should not be given until 
6 to 8 weeks have elapsed since the last 
course. Emetine is capable of curing only 
about 30 per cent of patients but it does 
relieve the symptoms in about 80 per cent. 
Emetine is generally pe eared paren- 
terally although there are some objections 
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to this method. Pain, discoloration of the 
skin and in rare cases sloughing of the 
skin follows the subcutaneous injection of 
this drug. Some prefer to inject the drug 
intramuscularly deep into the gluteal region 
because the pain and discoloration do not 
occur but absorption is more rapid by this 
route. If the patient is not sensitive to 
procaine a 1 to 2 per cent procaine hydro- 
chloride solution can be used as the vehicle 
for the drug with the result that the pain of 
injection is eliminated. Considerable pain 
is caused when it is given in an enema. 
Although some have obtained results with 
the intravenous routc?* most workers con- 
sider this too dangerous. Preliminary work 
has been done on the possible oral admin- 
istration of emetine. It was given in doses 
of 20 mg. in the form of enteric-coated 
tablets, 3 times a day for 12 days to one 
group and 40 mg. 3 times a day to another 
group with no serious reactions occurring.” 
However, further study is believed neces- 
sary. 

Because emetine given alone will not 
eliminate the cysts from the lumen of the 
bowel and therefore allows recurrences, it 
is necessary to give an iodine or arsenical 
compound either simultaneously or follow- 
ing the course of emetine. If there are 
lesions in the lower colon or rectum which 
are not affected by this therapy it may be 
necessary to administer these drugs by 
retention enemas. Care should be taken 
that the enema is not given too high so 
as to cause damage in the bowel which is 
ulcerated. When emetine is given, the 
patient should be kept in bed and pulse 
and blood presure observed very caretully 
If symptoms of toxicity appear, adminis 
tration of the drug must be stopped at 
once. These toxic manifestations include 
nausea, vomiting, diarrhea, weakness, faint- 
ness, ankle, wrist or toe drop, fall in blood 
pressure, auricular fibrillation, cyanosis, 
dyspnea, mental depression, tachycardia, 
peripheral neuritis, desquamation of the 
skin, stiffness of the legs, muscular pains 
and sudden cardiac failure. In some studies 
it was thought that some of the reactions 
were due to an excessive dosage or to an 
idiosyncrasy to the drug. 
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Emetine should be given cautiously to 
pregnant women and is contraindicated in 
treating patients who have any cardio- 
vascular disease or kidney or liver dam- 
age." 13, 17, 27, 29-32 

In using emetine in treating amebic 
hepatitis and/or liver abscess the heart 
muscle should be checked by electrocardio- 
gram prior to therapy and after the fifth 
day of therapy daily to see if there are 
any changes in the Q.R.S. complex and 
inversion of the T wave nade by the 
drug." 

Mention was made previously of the 
possibility of emetine fastness; however, 
the scientific evidence thus far assembled 
docs not provide any proof of this.*” 


Emetine and Bismuth lodide, B.P. 


Emetine and bismuth iodide is a com- 
plex iodide of emetine and bismuth which 
is Ofhcial in the British Pharmacopoeia. It 
contains approximately 25 to 28 per cent 
of emetine and 18 to 21 per cent of bis- 
muth. Because of its insolubility it was 
believed to be less irritating to the stomach. 
Slow decomposition of this product in the 
intestinal tract provides emetine for absorp- 
tion. Most workers believe it to be less 
effective than the soluble salts given by 
injection but a report has been made that 
it possesses activity against the "free- 
swimming” forms which emetine by 
parenteral route does not have.** It ts 
administered in doses of 60 mg. to 0.2 Gm. 
‘n pill, tablet or capsule form on an empty 
stomach before going to bed, for 12 con- 
secutive days.*° It is reported that the drug 
is best given in a gelatin capsule. To allay 
nausea a barbiturate also may be admin 
istered. The stools should be observed for 
a dark brown or black color which will 
indicate that the capsule has disintegrated. ' 


Chinofon U.S.P., N.N.R. 

Chiniofon is a mixture of 7-iodo-8- 
hydroxyquinoline-5-sulfonic acid, its so- 
dium salt and sodium bicarbonate and con- 
tains 26.5 to 29 per cent of iodine. This 
drug is absorbed, and through the blood- 
stream is able to act directly on the amebae 
invading the lumen of the bowel. It ts 
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capable of destroying both trophozoite and 
cyst forms of E. istolytica and therefore 
is of value in treating acute and chronic 
intestinal amebiasis. It 1s not effective in 
cases of liver abscess or hepatitis. Chinio- 
fon is given orally or rectally but never 
intravenously. The oral dosage recom- 
mended for adults is 0.25 to 1.0 Gm. in 
pills, tablet, cachet or solution form 3 
times a day for 7 to 14 days.** Others 
recommend a dosage of 1 Gm. 3 times 
a day for 7 consecutive days followed by 
a rest period of 3 to 4 days and then a 
course of the drug for 3 to 7 days.'’ The 
dosage for children is dependent upon 
the age according to some.** Others recom- 
mend a dosage of .065 Gm. (1gr.) per Ib. 
of body weight 3 times a day. When given 
with emetine these same dosages are used. 
In patients with heart conditions, who 
cannot take emetine, chiniofon may be used 
in doses off 0.5 Gm. 3 times a day after 
meals until a total dosage of 25 Gm. has 
been given." 

In cases of mild amebic colitis the oral 
dosage recommended is 0.5 to 0.75 Gm. 
3 times daily for 8 to 10 days."' 

Chiniofon is also given rectally. In the 
emetine course of therapy a cleansing 
enema of hot water is followed by a re- 
tention enema of 3.0 Gm. of chiniofon in 
300 cc. of sterile water.'* In acute cases 
or in serious chronic cases with obstinate 
clinical symptoms chiniofon may be given 
both orally and rectally. The dosage rectally 
which is recommended is 1 to 5 Gm. in 
200 cc. of water at a temperature no higher 
than 45°C. Some state that chiniofon is 
first given as an enema consisting of 
200 cc. of a 2.5 per cent solution and if 
well tolerated the strength and quantity 
are increased until a series of 12 on con- 
secutive days have been given. One 
worker®’ suggests that the foot of the bed 
be raised on 8-inch blocks and that the 
patient lie for a half hour each on his 
right side, back and left side as an aid 
to retaining the enema but the value of 
this is questioned by others.’ 

Although chiniofon has not been ob- 
served to cause any severe toxic reactions 
like emetine it may cause abdominal colic 
or diarrhea which may make it necessary 
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to reduce the dosage or discontinue the 
drug altogether. It has been suggested 
that the diarrhea which may develop on 
the second or third day of the course of 
therapy may be controlled by giving 8.0 cc. 
of camphorated tincture of opium or 12 
to 24 cc. of an aluminum hydroxide gel 
with kaolin (20 Gm. per 100 cc.) after 
each bowel movement.’* One authority has 
stated that because of the a of 
this diarrhea chiniofon cannot be given 
for longer than 10 days.’ It has been re- 
ported that oral administration of chinio- 
ton causes a scalding sensation while the 
patient defecates and for this reason it 
is not used so frequently as in the past. 
This statement does not appear to be in 
agreement with that of other workers. 

In cases of amebiasis where there is 
liver damage chiniofon should be used 
cautiously until further studies have been 
made in this respect. If there js a thyroid 
disturbance the iodine content of chiniofon 
should be carefully considered.** Adminis- 
tration of chiniofon is believed to result 
in cures of 90 per cent of the patients 


treated. 


Diiodo-hydroxyquinoline N.N.R. 


Diiodo-hydroxyquinoline contains 60.5 
to 64.0 per cent of iodine. It is indicated 
in the therapy of amebic dysentery, 
asymptomatic intestinal amebiasis and car- 
riers. Because of its relative insolubility 
diiodo-hydroxyquinoline is less likely to 
irritate the intestine, and to cause toxic re- 
actions. As a result it can be given over 
longer periods of time. One authority has 
stated that this drug can be given over 
a 20 day period.'? The recommended dos- 
age of diiodo-hydroxyquinoline is 1.47 to 
2.1 Gm. daily for 15 to 20 days.'*: ** An 
other worker recommends a dosage of 
0.63 Gm. 3 times a day for 20 days." 
Other dosages used particularly when fol- 
lowing the emetime and chiniofon course 
include that of 0.2 Gm. 3 times a day for 
20 days. The dosage for children is cal- 
culated according to 0.21 Gm. per 15 Ibs. 
of body weight. Children of 6 to 11 years 
are sometimes given two-thirds of the 
adult dose.*’ Some report that no toxic 
reactions or contraindications have been 
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observed for diiodo-hydroxyquinoline. 
Others have found abdominal pain, diar- 
rhea and headache** and others dermatoses 
attributable to the drug.** 4° Although a 
course of chiniofon followed by diiodo- 
hydroxyquinoline will generally cure 70 
per cent of the symptomatic cases with one 
course or series’? it may be necessary to 
repeat the course in which case there should 
be a rest period of one week. Hospitaliza- 
tion will not be necessary usually unless 
the case is very severe. It has been stated 
that ditodo-hydroxyquinoline is 85 to 90 
per cent effective. 


lodochlorohydroxyquinoline, N.F., N.N.R. 


lodochlorohydroxyquinoline contains 38 
to 41.5 per cent of iodine and 11.4 to 
12.2 per cent of chlorine. It is indicated 
in the therapy of chronic and acute in- 
testinal amebiasis. It finds particular use- 
fulness in oral therapy of ambulatory car- 
riers.'* The recommended oral dosage is 
0.75 to 1.0 Gm. each day given in divided 
doses of 0.25 Gm. for 10 days. Others re- 
port use of a dosage of 0.5 Gm. twice a 
day for 10 days.’ If it is necessary to re- 
peat the course a rest period of a week to 
10 days should be observed.** For children 
the dosage indicated is 0.02 Gm. per 15 
Ibs. of body weight, 3 times a day.'? Some 
state that this drug should not be used 
rectally whereas others have used 200 cc. 
of a 1 per cent suspension of the powder 
for 5 doses on alternate nights with no 
evidence of irritation.*' lodochlorohydroxy- 
quinoline is more toxic than chiniofon 
but less so than carbarsone. Some gastro- 
intestinal irritation has been reported fol- 
lowing the dosage described. lodism may 
be a possibility as well.°* Other toxic symp- 
toms which have been observed include 
abdominal colic, flatulence, mucoid and 
bloody stools, headache and _ palpitation. 
After administration of the drug for 2 
or 3 days diarrhea may develop as occurs 
with chiniofon. The control of this con- 
dition is the same as previously described." 
If there is liver damage this drug should 
be used cautiously until further evidence 
has been presented on this phase." Excel- 
lent results were obtained with this drug 
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in treating patients from the Pacific theater 
of World War I1.*' lodochlorohydroxy- 
quinoline is reported as being ¢ffective in 
80 per cent of cases treated."* 


Acetarsone, N.F., N.N.R. 

Acetarsone has shown some favorable 
etects in amebiasis therapy. It contams 
269 to 27.6 per cent of arsenic, The 
dosage recommended for adults is 0.25 
Gm. orally 2 or 3 times a day for 7 days. 
Generally this drug is employed following 
a course of emetine. Because it is a rather 
toxic arsenical the patient must be watched 
carefully for gastro-intestinal symptoms 
and hepatitis as well as various cutaneous 
disturbances such as urticaria, erythema and 
hemorrhagic eruptions. 


Carbarsone, U.S.P., N.N.R. 


Carbarsone contains 28.1 to 28.8 per 
cent arsenic and of the arsenicals is the 
one used more frequently. It is con- 
sidered to be the most efficient drug 
which can be used alone in treating in- 
testinal amebiasis.'* However, some work- 
crs believe that it should not be used un- 
less the hydroxyquinolines are not avail- 
able. Carbarsone is particularly indicated 
in the therapy of the chronic asymptomat- 
ic type of amebiasis. It is administered 
alone or for greater effect following a 
course of emetine therapy. Orally the 
recommended dosage is 0.25 Gm. twice 
daily for 10 days.°° Some suggest that 
this dosage be given three times daily 
for 7 days."' Others report giving this 
dosage twice a day for 12 days."* The 
daily dosage for children is based on 
.065 Gm. per 20 lbs. of body weight. 
For best results the drug should be given 
following the morning and evening meals. 
Carbarsone is also administered rectally 
and may be used in this fashion to sup- 
plement a course of emetine as men- 
tioned previously. If used following 
emetine or alone the dosage 1s 2.0 Gm. 
in 200 cc. of a 2 per cent sodium bicar- 
bonate solution given as a retention enema 
for 5 alternate nights after cleansing with 
an alkaline enema.*° Some workers sug- 
gest that the drug be given for 5 con- 
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secutive nights unless it becomes irritating 
in which case it should then be given on 
alternate nights.’ If the enema is ex- 
pelled before morning it.is suggested that 
the therapy be repeated on alternate 
evenings until 5 enemas have been re- 
tained all night."° A mild sedative such 
as 0.2 Gm. of monosodium isoamylethy! 
barbiturate may be helpful to the paticnt 
in retaining the enema. The drug should 
not be given orslly and rectally at the 
same time because the rectal dose is quite 
large. Rectal administration is particularly 
indicated if there are lesions in the lower 
colon or rectum, in acute amebic dysentery 
or in resistant cases in which the stools con 
tain motile amebae. Carbarsone appears to 
be less toxic than acetarsone but it may 
cause toxic reactions which necessitate a 
reduction in the dosage or stopping th 
drug entirely. Such reactions include ab 
dominal distress, diarrhea, nausca, vomit 
ing, abdominal colic, jaundice, neuritis, 
pruritus, cutaneous disturbances common- 
ly caused by arsenicals and rarely vis 
ual disturbances caused by injury of 
the optic merve. Carbarsone is con- 
traindicated in patients with amebic hepati- 
tis, kidney disease or who are sensitive to 
arsenic. It is reported to be effective in 
90 per cent of cases treated." 


Azosulfamide 

In certain selected cases azosulfamide 
is given in conjunction with diiodo- 
hydroxyquinoline or chiniofon to adults in 
doses of .065 to 0.195 Gm. 3 times a day 
for 5 to 7 days. The dosage for child- 
ren is calculated on the basis of .065 
Gm. per 10 Ibs. of body weight 3 times 
a day. Because of the toxic nature of 
the drug it should be discontinued as 
soon as relief of abdominal distress o 
curs. This drug, in conjunction with one 
of the hydroxyquinolines, has been found 
to relieve the symptoms promptly and ct 
fectively and cause permanent cure in 50 
per cent of patients so treated. 


Trilactic 

Trilactic is an anhydrous form of lac- 
tic acid which is being investigated for 
its value in amebiasis therapy. Thus far 
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good results have been reported in treating 
acute amebiasis with dysentery and chronic 
amebiasis without dysentery, particularly 
when this new drug ts given in conjunction 
with one of the iodine compounds. Its 
effectiveness is believed to be due to a 
reduction of the pH of the large intestine 
resulting in an untavorable environment for 
the reproduction process of the ameba thus 
enhancing the amebicidal action of the 
iodine preparation. The dosage used in 
acute amebiasis with dysentery ts 40 to 50 
Gm. given in 4 divided doses in pulverized 
rice or semifluid oatmeal daily tor 7 days 


after which the dosage is gradually re- 
duced, particularly if the acute stage has 
been stopped. In cases of chronic amebiasis 
without dysentery the dosage used is 3 
tablespoonfuls daily divided into two 
doses morning and night. Thus far no 
reports of toxic effects have been made."* 


Chloroquine Diphosphate 


Chloroquine diphosphate, although 
chiefly of value in malaria, has shown 
usefulness in amebiasis, particularly in 
amebic hepatitis. Examination has shown 
that 400 times as much of this com- 
pound is found in the liver as in the 
blood after its administration. In the 
safe dosage employed it has been found 
to cure liver abscesses. It is relatively 
nontoxic. Further investigations are be- 
ing carried out with this compound in 
this respect because thus far emetine is 
the only drug which has eradicated liver 
abscess, and it does have a deleterious ef- 
tect on the heart.'* 

Recent announcement was made of two 
new compounds which are being tested 
tor use amebiasis One compound, 
known as bismuthoxy-p-N-glycolylarsani- 
late (15.7 per cent arsenic and 37 per 
cent bismuth), when given to 31 patients, 
promptly eliminated the infection and re- 
sulted ia permanent cures in 28.  Rela- 
tively large doses could be given for 7 
to 10 days. In another study of this com- 
pound 68 cases of chronic and subacute in- 
testinal amebiasis were treated with oral 
doses of 0.5 Gm. after each meal for 
days. The dosage given to children was 
reduced proportionally according to weight. 
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A number of other cases were also given 
chiniofon and/or bismuth subgallate and 
32 control cases were treated with chinio 
fon alone. The latter drug was given in 
doses of 0.25 Gm. with a total dosage 
of 11.25 Gm. given in 7 days. The bis- 
muthoxy-p-N-glycolylarsanilate alone clear- 
ed 24 out of 25 cases without relapse: 
chiniofon alone cleared only 5 out of 11 
cases. The two drugs in combination or 
given alternately effected clearance in 33 
of 38 cases. Five out of 5 cases were 
cleared when the bismuthoxy-p-N-glycolyl- 
arsanilate and bismuth subgallate were 
given alternately, No side effects were 
noted when this new drug was given and 
therapeutic response was prompt.*' The 
second drug being tested is related to 
chloroquine in that the structure is identical 
but iodine replaces the chlorine. This re- 
sults in slower absorption and increased 
activity against amebae. Thus far experi- 
mental animals given the drug have been 
treed of the amebae in the intestines. 


Conessine 


The use of conessine hydrochloride or 
hydrobromide in amebiasis therapy has 
been reported in France. Several courses 
of emetine were given to 42 patients 
with acute amebiasis with no response 
in 39 of the subjects. When all 42 
were given the conessine drug there was 
rapid general improvement and prompt 
return to normal of the number and vol- 
ume of stools. Only 2 patients, in whom 
therapy was stopped prematurely, did not 
show complete sterilization. Instrument 
examination revealed that the ulcerations 
were healing or the mucosa was improv- 
ing. Two cases of acute hepatitis were 
treated with similar results but there were 
rapid recurrences.** 

In another study 12 patients with 
chronic intestinal amebiasis tollowing oral 
administration of 0.3 to 0.4 Gm. of cones- 
sine hydrochloride daily until a total of 
2.4 Gm. were given in 6 to 8 days, showed 
normal stools and disappearance of clinical 
symptoms. One patient, given 0.75 Gm. 
subcutaneously and 1 Gm. orally, relapsed 
but was cured by giving 0.2 Gm. daily for 
% days. A dosage of 0.1 Gm. three times 
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daily for | week cured a patient who had 
resisted all other therapy. Another patient 
having both amebae and trichomonads was 
also successfully treated and both parasites 
disappeared. In a second group of 12 
patients oral doses of 0.5 Gm. daily up to 
total doses of 5 to 5.5 Gm. in 5 to 6 
days were effective in relieving pain and 
tenesmus in 48 hours and in eliminating 
the parasite in 7 of the 12. Side effects 
observed included insomnia, disorientation, 
tremors, vertigo, tinnitus and salivation.**" 


Chemotherapeutic Measures 


Amebiasis may be complicated by a se- 
ondary bacterial infection and in order to 
climinate this possibility some recommend 
that amebicidal therapy be preceded or fol- 
lowed by penicillin. The dosage recom- 
mended is 100,000 units first and then 
30,000. units every 3 hours until a total 
of 2,000,000 units is reached. In order 
to eradicate or reduce the number of Gram- 
negative organisms which are not affected 
by penicillin, succinylsulfathiazole is given 
in oral doses of 20 Gm. daily. In this 
respect sulfaguanidine or phthalylsulfathia- 
zole may be employed instead of succinyl- 
sulfathiazole.'* 


Therapy of Complications 


The more severe forms of amebiasis re 
sult in amebic hepatitis or liver abscess. 
In such cases a course of emetine and an 
iodine or arsenical compound ts indicated. 

If this fails to relieve the symptoms in 
2 or 3 days it is necessary to aspirate the 
area.’ Some recommend that the emetine 
be given the full time to act since it 
has been found that aspiration may be 
avoided unless the symptoms are such 
that it must be done immediately.’ In 
this event the puncture should be made 
at the site where intercostal tenderness 
is at a maximum or if this cannot be de- 
termined then in the ninth right inter- 
costal space in the anterior axillary line. 
In performing the aspiration rigid asep 
tic technic must be observed. A needle 
of large bore should be inserted no far- 
ther than 214 inches. In some cases the 
process may have to be repeated." 
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Emetine and aspiration have largely re 
placed surgical drainage and even aspir 
ation may be avoided if emetine is given 
an adequate chance. Recent reports have 
verified this. In a series of 63 cases 19 
(3 with hepaticobronchial fistula) re- 
covered from emetine therapy alone; 18 
recovered following emetine therapy and 
then aspiration; of 26 treated by open sur- 
gical drainage, with or without a prior 
emetine course, 14 died. A series of 
69 cases was treated with emetine alone 
and 68 recovered.4* In 83 only 
3.6 per cent died following emetine ther 
apy with or without aspiration whereas 
22.1 per cent died when surgical drainage 
was done.*® However, if there is a sec- 
ondary infection, multiple abscesses or 
left lobe abscesses surgical drainage may 
be indicated but in no case should it be 
performed unless emetine has been given 
first or is given It 
has been recommended by others that sur- 
gical drainage be used only in those cases 
in which acute perforation into the peri- 
toneum or pleura has occurred or is 
about to occur or when there definitely is 
a pyogeni infection present.** The pa 
tient’s condition governs whether com- 
plete rest or immediate surgery is indi- 
cated in cases of peritonitis, perforation 
or severe bowel hemorrhage.'* Emetinc 
and the usual therapy for abscesses of the 
lung and brain are usually successful in 
these conditions since the vegetative forms 
of amebae are generally involved rather 
than the cysts. Penicillin has been found 
to control secondary infection with hemo 
lytic streptococcus in the cavity along with 
hepatic abscess. Emetine and aspiration 
were not successful. In one case a total of 
830,000 units of penicillin was given in 
1514, days in dosages of 25,000 units for 8 
every 4 hours, then 10,000 units 
for all for days, and finally 
5,000 units. It was believed that smaller 
dosages with occasional aspiration might 
In another 
case penicillin eradicated the secondary in- 
fection which developed after a rib re 
section for empyema and also climinated 
the amebae from the purulent fluid.*8 

The other drugs described previously 


cases 


doses 


doses 


have been just as successful. 


123 


| 
| 
= 


should not be administered in cases of 
known liver abscess until the liver in- 
volvement has subsided following emetine 
therapy with or without aspiration be- 
cause they do have possible toxic reactions 
on the liver. 


Effectiveness of Therapy 

Amebiasis is a relapsing disease and 
therefore the effectiveness of therapy 
should be judged by microscopic examin- 
ation of the stools during the course of 
treatment. Some recommend that a period 
of 2 weeks should be allowed to lapse after 
completion of therapy and then a stool 
on 6 consecutive days should be examined 
microscopically, As a test of cure a sig- 
moidoscopic examination should then be 
made. This is the procedure followed by 
the Army.'® Others recommend the ex- 
amination of 3 stools passed on suc- 
cessive days and then 3 stools at intervals 
of a month and others recommend this 
be done for at least 3 months after treat- 
This applies to patients and 
carriers. In amebic carriers without dys- 
entery some recommend that 7 days after 
therapy is completed the stools be ex- 
amined for cysts on 3 consecutive days, 
then once a week. After 3 months the 
stools from 3 consecutive days should 
again be examined. 


Repetition of Therapy 


In some cases the tests will reveal! 
that amebae are still present at the end of 
a course of therapy or the symptoms may 
recur before the rest period is over. In 
this event another course is begun. In 
the Army regimen described a course in- 
volves 30 days and with the two weck 
rest period before testing for cure over 
i0 days have passed so that it is con- 
sidered safe to repeat the course im- 
mediately. If symptoms still persist at the 
end of the 30 days of therapy many re- 
sume treatment at once. A series of 
cases Of hepatic amebiasis which re- 
sisted therapy with doses of 0.39 Gm. 
of emetine were found to improve after 
a rest period of 2 weeks followed by an- 
other course. Improvement in some in- 
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stances continued for as long as 2 weeks 
after discontinuing therapy. Cumulative 
toxic effects were thus avoided. However, 
it was also reported that the rest period 
should not be extended beyond 2 weeks 
in cases where there was liver tenderness, 
leukocytosis or increased sedimentation 
rate because clinical recrudescence was then 
a. This worker found no toxic 
effects when he gave the second and 
third courses with rest periods of only 8 
to 10 days in some more acute cases.‘ 


Prophylaxis 


Prophylaxis against amebiasis may be 
accomplished in various ways. Proper 
water purification and sewage disposal are 
important factors but there are many areas 
in the world which are not sanitary.Con- 
taminated drinking water is very common 
in such areas. It is necessry to treat such 
water by special filtration, or chemically, 
so that residual chlorine will be present in a 
concentration of 1 part per million after 30 
minutes.° Too often this is not done be- 
cause the facilities are not available. There- 
fore the individual who travels or spends 
some time in these areas should take cer- 
tain precautions. If possible food and 
water supplies should be protected from 
contamination. This can generally be done 
but the individual cannot always accom- 
plish complete protection because of food 
handlers and other individuals involved. 
Therefore it is wise to avoid all water 
which has not been previously boiled and 
all food which is not thoroughly cooked. 
Raw fruits and vegetables should be 
avoided unless they are the type which 
can be peeled just prior to eating. Salads 
are frequently at fault as sources of infec- 
tion. Contact with flies should be kept 
at a minimum. Thus far none of the 
drugs described has proven satisfactory 
as a prophylactic agent for inhabitants of 
areas where amebiasis is endemic but for 
those who are passing through or staying 
for a short time diiodo-hydroxyquinoline 
is of some value. Some recommend the 
same dosage as for therapy, and that it be 
taken for 20 days even though the in- 
dividual does not remain in the endemic 
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area that long. If he remains longer 
another course may be taken after a rest 
period of one week.'® Others recom- 
mend a dosage of 0.42 Gm. twice a day 
for 30 days or more;"' or 0.42 Gm. 3 
times a day for 20 days. 
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French Doctors Open Welcome 
Center in Paris for Profession 


Doctors from around the world, ar- 
riving in France, will find a warm welcome 
awaiting them at the new center opened 
in Paris at 60 Boulevard de Latour-Mau- 
bourg by the French Medical Association. 


Wisconsin Idea 


A doctor in a small town in northern 
Wisconsin may live hundreds of miles 
from the nearest medical library, yet within 
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a day or two can supply himself with in- 
formation on the latest in medical research 

Of all the library services offered to the 
citizens of Wisconsin, none is better in 
surance for the future health of the state 
than the Extension Medical Library serv 
ice sponsored by the University of Wis- 
consin Medical school and located in the 
Service Memorial Institute 

The main purpose of the Medical Li 
brary service is to put the latest advances 
in clinical medicine at the fingertips of 
every doctor in the state. 
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Multiple Sclerosis 


General Consideration 


Arthur J. Schwenkenberg, M.D. 


There is an important and large group 
of diseases of the central nervous system 
classified as the Demyelinating Diseases— 
so called because the pathology is a focal 
or diffuse disturbance of the myelin sheaths 
(white matter) of the nerve fibers in vart- 
ous regions of the nervous system, and to 
a lesser degree affecting the neurones or 
their processes. The early pathology in 
these diseases is a destruction of the myelin 
with varying sized patchy sclerosis, with 
tendencies toward fluctuations, remissions 
and exacerbations. Eventually the demyelin 
ation is followed by gliosis. Sometimes 
the gray matter in the cerebral cortex may 
be affected; rarely is the gray matter in 
the spinal cord affected. 

The etiology of this group of diseases 
is generally not too well known—if 
known at all. The different forms which 
can aptly be described are (1) acute dis- 
seminated encephalomyelitis, or simply 
acute encephalomyelitis; (2) disseminated 
myelitis with optic neuritis; (4) diffuse 
sclerosis, and (4) acute disseminated en- 
cephalomyelitis which not infrequently fol- 
lows vaccination and acute infectious dis 
eases such as measles, chickenpox and 
rabies. Another form, the most common 
and the one in which I am chiefly inter- 
ested here, is disseminated or insular 
sclerosis, also known to all of us since our 
medical school days as Multiple Sclerosis, 
which term for practical purposes serves 
best to describe this mysterious disease. 

It has been repeatedly suggested that 
perhaps all these diseases are one and the 
same, varying only in intensity and in time. 
Some, however, have a definite familial 
tendency (Schilder’s disease and Krabbe’s 
Disease, etc.), quite apart from the post- 
infectious varietics, whereas Multiple 
Sclerosis has some tairly distinctive fea 
tures as to age incidence, geographic dis- 


126 


Dallas, Texas 


tribution, clinical behavior, personality 
changes, and especially the tendency to- 
ward remission or acute exacerbations. 

Multiple Sclerosis has interested investi 
gators for years. The Association for Re- 
search in Nervous and Mental Disease de- 
voted its discussion at their annual meet- 
ing in 1921 to Multiple Sclerosis. At this 
Association's annual meeting of 1948, Mul- 
tiple Sclerosis was again the topic for dis 
cussion, A National Multiple Sclerosis So- 
ciety for the advancement of research on 
Multiple Sclerosis, with headquarters in 
the Academy of Medicine Building in New 
York City, was organized some two or 
three years ago and many patients with this 
disease are registered with the Association. 

There appears to be some promise re- 
garding an explanation of the unknown 
etiology of Multiple Sclerosis. Dr. Tracy J. 
Putnam, some time ago, pointed out the 
possible cause to be due to thrombosis of 
veins or venules near the demyelinating 
foci. Other investigators have also centered 
their attention upon circulatory phenomena 

arteriole spasm or enzymes emanating 
from the blood. There are many who still 
fecl that Multiple Sclerosis is due to a 
virus infection or toxic state and is merely 
one form of Disseminated Encephalomye- 
litis. 

The geographical distribution of Mul- 
tiple Sclerosis is of interest, and particu- 
larly to me here in the Southwestern part 
of the United States where I have seen 
cases consistently for the past twenty-four 
years. Multiple Sclerosis 1s considered to 
be a disease of Northern countries and is 
prevalent in Northern Europe, Switzerland, 
the British Isles, and the Northern United 
States, especially in New York and the 
Great Lakes regions. The disease ts con 
sidered rare in China, the tropics, and 
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the South and Southwestern part of the 
United States. 

At the meeting of the Association for 
Research in Nervous and Mental Disease 
in 1921, a statistical survey for geographi- 
cal distribution indicated that no cases were 
found in Texas among the draftees of 
World War I. It was interesting to me in 
October 1924, after returning to Texas 
from New York, that the first neurological 
case referred to me was the. cousin of a 
classmate. This female presented a classical 
case of early Multiple Sclerosis (case re- 
port below), which diagnosis was later 
confirmed by Dr. Edwin G. Zabriskie at 
the Neurological Institute in New York. 
This patient ts still living although she has 
been a confirmed invalid for years. Some 
months later, a young dentist whom I 
consulted told me that only a few months 
before he had experienced diplopia, and 
had had some dithculty with his left leg. 
Neurological examination at that time re- 
vealed only a suggestive Babinski on the 
left and a slight increase in the deep re- 
flexes. This man some ten years oe 
following an influenza infection, developed 
a classical Multiple Sclerosis and also spent 
some time in the New York Neurological 
Institute. He recently died. The third case 
and even more interesting to me was a 
fellow roommate who was with me in New 
York during our intern years and who 
afterward returned to his home in West 
Texas to practice medicine. He came to me 
about cight years ago complaining of 
ataxia. Neurological examination revealed 
a bilateral horizontal nystagmus and a 
definite pyramidal tract sign in the lower 
extremities. He has now been practically 
bedridden for three years. 

It is possible that Multiple Sclerosis was 
not recognized in many areas of the coun- 
try about the time of World War I be- 
cause of the lack of neurological know!l- 
edge. It has also been thought that exacer- 
bations in Multiple Sclerosis are not so 
severe in the Southwestern climate. I know 
ot patients with Multiple Sclerosis who 
have been sent to the Southwest and to the 
Valley regions of Texas because of the be- 
lief that such a climate is beneficial. Re 
cently, one quite advanced case came to 
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Dallas, chiefly for climatic reasons. She 
died rather suddenly from genito-urinary 
complications only a few days ago. Another 
case just seen in the past week, also quite 
advanced, is now making arrangements to 
move to Texas. 

Multiple Sclerosis occurs chiefly in 
younger individuals between the ages of 
twenty and forty. There are, however, 
cases reported after forty, although I feel 
there is a possibility that the disease may 
have begun during the earlier years, and 
perhaps had unrecognized fleeting symp 
toms only to reappear later as well ad 
vanced Multiple Sclerosis. Some investi 
gators state that women are affected morc 
than men, in proportion 3 to 2. Others 
report just the opposite. Occupation or 
social strata do not seem to have any par- 
ticular bearing on the occurrence of the 
disease. 


Clinical Behavior and Types 


The principal sites are (1) the cerebral 
(2) brain stem and cerebellum, and (3) 
spinal cord. Dr. Richard M. Brickner, writ- 
ing in a recent issue of the Medical Clinics 
of North America, describes four clinical 
types; 1.¢.: 

(1) That with outbursts (attacks) and 
remissions ; 

(2) The chronic progressive type ranks 
next in frequency, followed by 

(3) The stationary type, 

(4) The acute type (acuteness of onset 
of a massive array of disturbances.) 

The initiating factors, as well as factors 
precipitating attacks, have consistently 
been noted. Chiefly among them are fa- 
tiene, cold, allergy, pregnancy and trauma 
In many instances, emotional stress has 
been observed. In other instances, nutri- 
tional factors and infectious diseases ap 
pear to have quite a prominent part to 
play. 

Symptomatology 

The outstanding symptomatology is a 
fluctuating course with a tendency toward 
remissions and exacerbations, with early 


symptoms resulting trom involvement of 
the optic nerve (retrobular neuritis), and 
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often associated extra-ocular palsies (dip- 
lopia). Also frequently associated with 
these visual disturbances are monoplegias, 
hemipareses and even hemiplegias. Ataxia, 
sensory symptoms (numbness and _tin- 
gling), early speech disturbances and blad- 
der dysfunction may be noted. Dr. Brick- 
ner mentions the “‘signal symptoms’’ which 
often may be brought out in the history, in 
that the patient will frequently recall such 
fleeting symptoms months or years before. 
This is very important to develop in ob- 
taining the history. 

The majority of these patients by reason 
of their visual disturbances complain of 
misty vision, especially in one eye. Some- 
times they describe what are field defects 
(half vision or inability to see to the side). 
As a consequence, they usually seek advice 
from an ophthalmologist. In instances 
where bladder dysfunction is early, they 
usually seck help from a urologist, whereas 
the monoplegias or hemipareses are de- 
scribed by them as “light strokes.” 

The symptomatology may be diveded in- 
to carly and late. The early symptoma- 


tology ts often flecting or at least followed 


by remissions, whereas the late symptoms 
are more fixed and progressive, and usually 
the disabilities are greater, particularly the 
spasticity in the extremities, either mono- 
plegic, hemiplegic or paraplegic distribu- 
tion. 

It must be kept in mind that the ob- 
jective neurological findings, because of 
the ditfuseness of the disease, are not con 
fined only to the optic nerve. When onc 
thinks of Multiple Sclerosis one usually 
thinks of the so-called Charcot triad 
(nystagmus, scanning speech and intention 
tremor). This triad, although considered 
quite pathognomonic of Multiple Sclerosis, 
is not always present and when it is it is 
usually seen in advanced or chronic cases. 
Common, however, are such signs as bi- 
lateral horizontal nystagmus, visual  sco- 
toma, absent abdominal reflexes, and in- 
creased deep reflex activity with spasticity. 
Often a unilateral or bilateral Babinski 
sign, as well as ataxia of the cerebellar 
type, can be early demonstrated. Sensory 
changes are infrequent and when they do 
occur they are largely subjective. On the 
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other hand, symptoms due to the involve- 
ment of cerebellar spinal pathways, mani- 
fested especially by dysmetria, pass point- 
ing, etc., are not uncommon. In a special 
article written by the National Multiple 
Sclerosis Society and appearing in the No- 
vember 1, 1947 Journal of the American 
Medical Association, concerning chiefly 
diagnosis and treatment of Multiple 
Sclerosis, it is interesting to note the symp 
toms and signs enumerated in their order 
and the frequency of their occurrence in 
141 cases, (male 77, female 64). This 
report points out that abdominal reflexes 
have been diminished in 83.7 per cent; 
nystagmus 70 per cent, Babinski sign pres- 
ent bilaterally 67 per cent; pupillary dis- 
turbances were rare; mental changes were 
noted in 15.8 per cent. 

Mental and personality changes are of 
importance since generally these patients 
present a mild degree of, or at least a rela- 
tive, euphoria. On the other hand, some 
cases have been reported to be depressed 
and even suicidal. Generally, one can ex- 
pect the Multiple Sclerotic patient to bc 
fairly pleasant and agreeable, cooperative, 
giving the impression that he is not too 
concerned about his illness; at least seldom 
giving any indication that he realizes the 
seriousness of it. 


Diagnosis 
The diagnosis of Multiple Sclerosis 
should not be dithcult if one keeps in mind 
especially the age incidence, the tendency 
toward early visual disturbance often as 
sociated with mild pyramidal tract symp 
toms, or ataxia, with a history suggesting 
previous mild transitory symptoms. Then 
again, the tendency toward remissions and 
later exacerbations should always suggest 
Multiple Sclerosis. Hysteria must always 
be kept in mind, especially in the early 
phases, whereas in some of the later stages, 
particularly when the objective findings 
suggest spinal cord involvement, the pos 
sibility of subacute combined sclerosis, 
neurosyphilis or even a spinal cord tumor 
is to be considered. Amyotrophic lateral 
sclerosis should offer no difficulty because 
in this disease symptoms with reference to 
the anterior horn (localized atrophy, 
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muscle fibrillations), as well as definite 
pyramidal tract signs, make an early ap- 
pearance. Furthermore, the other various 
demyelinating diseases must always be con- 
sidered, but usually offer no great difh- 
culty. 

Laboratory diagnosis is of little assistance 
except for slight changes in the spinal 
fluid. In the early stages there may be a 
slight rise in the cell count, seldom more 
than twenty-five or thirty. The total pro- 
tein usually is slightly elevated and oc- 
casionally there may be a change in the 
colloidal gold curve, even one approach- 
ing a paretic or syphilitic type. These 
changes in the colloidal gold curve, how- 
ever, are rare. 


Treatment 


Through the years many different treat- 
ments have been tried, the majority merely 
on theoretical or empirical grounds. For 
many years, various forms of arsenical 
preparations, including silver-salvarsan and 
sodium cacodylate, were thought to be efh- 
cacious. lodide, especially sodium iodide 
alone or combined with sodium salicylate, 
or glucose (intravenously), had its use. 
Fever therapy in different forms had its 
day. With the advent of vitamins, vitamin 
therapy has also been used very exten- 
sively. Following the research of Dr. 
Tracy Putnam and his theories regarding 
venous thrombi, an attempt has been made 
to treat Multiple Sclerosis by means of anti- 
coagulants, particularly dicoumarin. The 
vasodilators, especially histamine — acid 
phosphate, are still in an early experi- 
mental stage. Among such drugs now used 
are aminophylline, ‘‘syntropan’’ N.N.R., 
and papaverine hydrochloride in tolerance 
doses. Histamine acid phosphate, accord- 
ing to various reports and also in our 
hands, appears to offer encouragement al- 
though its use is still in very early experi- 
mental stages. The difficulty arising with 
the treatment in the early stages of Mul- 
tiple Sclerosis is the fact that spontancous 
remissions so readily occur it is often im- 
possible to know whether the remission is 
the result of the treatment or whether it is 
spontancous. 

Other drug treatment directed chiefly 
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toward relieving the spasticity is the use of 
curare, as well as neostigmine. Drugs such 
as amphetamine, benadryl, and a combina- 
tion of these, have also been suggested, par- 
ticularly in chronic cases. Recently E. R. 
Squibb & Sons have produced a formula 
(3-ortho-toloxy-1, 2- propanediol) known 
as Tolserol (known in England as Myan- 
esin and studied there), which is now 
under investigation in this country. 

In the treatment of Multiple Sclerosis 
the general hygiene, the avoidance of th« 
precipitating factors mentioned above, a+ 
well as attention to the emotional and psy 
chological effects, must always be kept i 
mind, 

Physical therapy, in an effort to reducc 
spasticity and promote general improve 
ment of the muscles, as well as prostigmine 
combined with curare, has its place. 

Most neurologists, including myself, 
have run the gamut of various therapies; 
however, just recently we have been using 
the “histamine treatment”, a procedure 
which was employed by the Mayo Clinic 
and reported in the article written by the 
National Multiple Sclerosis Association ap 
pearing in the November 1, 1947, Journal 
of the American Medical Association. Since 
then, we have treated seven cases and we 
have felt very much encouraged by the re- 
sults. These cases are now under obser- 
vation, reference being made to them in 
the series of cases presented below. Other 
cases are being treated. 

I feel, if it is possible, that the vasodila 
tors, particularly the histamine acid phos 
phate, should be used early. It is for this 
reason that Multiple Sclerosis should bc 
recognized in the beginning and the early 
transitory and fleeting symptoms should be 
located, for many of these symptoms could 
easily be passed over as hysteria. 

Although in our small series of cases, 
we have been following the “histamine 
treatment,” as outlined in’ the  articl 
written by the National Multiple Sclerosis 
Society, appearing in the November 1, 
1947 Journal of the American Medical As- 
sociation, we are aware that other investiga- 
tors are using different techniques, some 
giving larger doses of histamine acid phos- 
phate and much more rapidly. We also 
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have used prostigmine bromide, curare and 
atropine sulfate, and recently have been 
trying some of the cases on Tolserol 
(Squibb) . 

The following cases have been picked at 
random from a fairly large series and are 
presented here merely to demonstrate some 
of the clinical features of Multiple 
Sclerosis. Incidentally, all of these cases 
were residents of Texas. Some of them 
have received the “histamine treatment’’ 
with fairly encouraging results. The cases 
are not presented in detail in order to 
conserve space: 


Case 1: 


Miss E. C. White female, AGE 19. Examined 
October 1924. Chief complaints: Fatigue, shak- 
ing of the hands and especially inability to strike 
the proper key on the piano. (She was a music 
teacher). She stated she had suffered from ex- 
cessive fatigue since early in the spring and at 
that time she had dithculty with the vision in 
one of her eyes. She saw an ophthalmologist 
who suspected syphilis since her father had died 
with this disease. The visual disturbance, how- 
ever, had improved considerably, but it was not 
corrected by glasses and she had a definite sco 
toma in the right eve. The outstanding neuro 
logical findings were a definite dysmetria in the 
right upper extremity, an increase in the deep 
reflexes on the right, absent abdominal reflexes 
Later a positive Babinski was noted on the left 
She was later examined at the Neurological In 
stitute in New York and the diagnosis of Mul 
tiple Sclerosis was confirmed. This patient has 
received every form of treatment used during 
the past twenty years, but she never actually 
had a complte remission and has gradually be 
come worse. For the past four vears she has 
been a complete invalid because of a spastic 
quadriplegia. (She lives in a specially built 
chair). Her personality has been very pleasant 
and she continues to have hope. She keeps up 
with everything with reference to Multiple Scl¢ 
rosis. During the past vear she felt she had re- 
ceived some relief from prostigmine bromide 
She has taken B-complex for several years. Re 
cently she has had a little difficulty with swal 
lowing. At no time has there ever been an 
exacerbation of her visual symptoms. Only in 
recent years has a slight bilateral nystagmus 
developed 


Case 2: 

D. R. White male, AGE 17. Examined Septem 
ber 1938. Chief complaints: Double vision; 
eyes crossed; numbness of lip; difficulty in 
opening mouth and swallowing. History was 
to the effect that on July 17, he noticed a dis 
turbance in sense perception in right hand which 
within the course of a few days extended up 
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the arm and then into the right leg, especially 
around the right thigh. Some two weeks later, 
he noticed the same sensation in the left hand 
and left foot. About thirty days after the onset 
he noticed numbness in the lips, first on the lett 
and then on the right. After the numbness de- 
veloped in the lips, the sensation in the extrem 
ity disappeared, and it was then, about Septem 
ber 1, he noticed double vision. Two weeks 
before I examined him his eves were crossed 
Objective neurological findings were weakness 
of the left (6th) cranial nerve, slight nystagmus 
to the right. No definite sensory disturbance 
involving either of the Sth cranial nerve dis 
tributions although he had some difficulty in 
opening the mouth. Deep reflexes were slightly 
increased on the mght as compared to the left 
No Babinski. Abdominal reflexes just barely 
elicited. In October after receiving an intensive 
course of sodium iodide and sodium salicylate, 
he was entirely free of visual symptoms except 
that the nystagmus was more pronounced, both 
to the right and to the left. The next time he 
was heard from was June of 1943, when I rx 
ceived a letter from an Army Base Hospital, 
Amarillo, Texas, inquiring about his past his 
tory. There was some question in the minds of 
those who examined him there whether his con- 
dition was that of Multiple Sclerosis or posten 
cephalitis. Later he was discharged from the 
Service. IT saw him again late in 1943. ‘The 
nystagmus was very pronounced and he had an 
intensive tremor of the right upper extremity 
Abdominal reflexes were still present, but very 
sluggish. There also was a questionable weak 
ness of the left side of the mouth. He was in 
unusually good spirits and always presented a 
verv pleasant personality. He was seen again 
it September 1944. The nystagmus was still 
present, but the abdominal reflexes were very 
active and there was still no evidence of a 
Babinski. The last time I saw him was in 
March 1946, and his condition remained un 
changed except that he was having some dith- 
culty adjusting himself in college 


Case 3: 


Mrs. R. E. M. White female, AGE 23. Exam- 
ined January 1947. Chief complaints: Weak- 
ness in right ankle, loss of balance, inability to 
write, generalized weakness, inability to walk 
without assistance, and visual disturbance. The 
history was to the effect that in November of 
1943 the patient began having trobule with her 
right ankle turning and apparently for no cause 

she described it as “just a weakness often sh 

had to sit down and sometimes nearly fell 
About the same time, she was having troubl« 
with her eves—'‘saw double’; diplopia came and 
went; also she had a numbness in her right hand 
and could not hold objects in it: at times had 
the same numb feeling in the right side of her 
abdomen. In 1944, her right ankle became 
even weaker. She was examined in February 
1944 and was diagnosed as Multiple Sclerosis 
and braces placed on her leg which she wore tor 
a while. Spinal fluid examination was also mad 
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at that time. Since then her walking has become 
more difficult; she says that she “just folds up 
in the middle For a while she had to be car- 
ried everywhere and could not even turn in bed 
Patient was bedridden in the summer of 1945 
She seemed to have no control of her body: she 
could write, but not legibly. She never com- 
plained of any pain. She got a wheel chair in 
December of 1945 and was able to use this 
without help. She has had no sense of balance 
since about the time she went to the hospital in 
1945. Since that time she has improved grad 
ually until now she can write, she also paints, 
and can move around by holding to something. 
The improvement seemed to stop in about June 
or July of 1946, and the patient has remained 
in about the same condition since then. In Jan 
uary 1947, when I examined her, the Outstanding 
Physical Findings were: pale optic discs, Babin 
ski signs positive bilaterally, Oppenheim signs 
positive bilaterally, hyperactive reflexes in lower 
extremities, no abdominal reflexes, questionable 
involvement of the right facial nerve, ankle 
clonus sustained on right, Achilles clonus pres 
ent on right, ankle clonus unsustained on left. 
Patient was entirely 


but present. Mental status 
cooperative in attitude and made a satisfactory 
adjustment to the hospital's routine. There was 


nothings unusual noted in the stream of mental 
wctivity., Patient denied any feelings of depres 
sion or anxiety regarding her physical condition 
und did not express any particular concern 
Objectively, mood appeared to be strikingly 
complacent toward her obviously serious neuro- 
logical condition. There were no special pre- 
occupational trends and no delusional ideas 
Patient was very casual in relating in a chrono- 
logical fashion the course of her illness since 
1945. Sensorium was intact. Patient was fully 
aware ot her physical handicaps and seemed to 
assume that her condition might rapidly improv 
Medication given: B, and B complex daily, liver 

one cc.1.M. twice weekly, histamine 0.275 
mg., in 250 cc. saline each day, begun on Janu 
ary 14, 1947 and given for thirty-one consecutiv« 


days; prostigmine bromide, one tablet three 
times a day; 1/150 grain of atropine sulfate 
daily orally. At the time of discharge, the pa 


tient was very much improved and was able t 
walk and insisted that her vision was improved 
At the time of her discharge, however, it was 
considered that her improvement might not be 
permanent, Although the patient has not been 
seen since her discharge, she reports regularly 
by mail, writing the letters herself, and obvious 
ly has a slight tremor; although comparison of 
her letters indicates that the tremor is lessening 
In July of this year she wrote that she was feel 
ing much weaker and suggested that she might 
need another course of histamine. However, in 
her last report to us, September 1948, she 
stated that she had received a letter from the 
National Multiple Sclerosis Society which sent 
her a membership card; she said that she con- 
tinued to improve and that she wanted to come 


us to show us how well she can walk 


to visit 
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across the room without her cane. She continues 
to take prostigmine bromide. 


Case 4 


Miss V.R.B. White female, AGE 25. (Very 
brict summary of admission note made April 
1947). Patient was seen April 11, 1947, eight 
days prior to admission to hospital. The his 
tory developed that in 1942 patient was trou 
bled with double vision with sudden loss of 
vision in her left eve and partial impairment in 
nght eve. This condition improved and she 
seemed to get along well until 1946 when the 
lett leg began to drag. She had been treated 
chiefly with vitamins trom 1942 to 1946. Her 
condition improved again until four weeks priot 
to admission to hospital (BHS) when her lett 
arm became numb. A weck after this her right 
leg grew numb. She began to stagger as though 
she were intoxicated. Her foot hit the ground 
Her left arm was not paralyzed, but it felt “use 
less.’ Patient described her legs as feeling 
heavy; she telt as though she were going to fall 


There was @ sensation as though there were a 
belt around her hips. Her vision was consid 
erably improved over that of 1942. She could 
distinguish objects; she stated that she was 40 
per cent color blind. Mental Staras: Patient was 
unusually cheerful and eve. cuphoric. New 


logical Findings: Marked pupillary irregularity 
pale optic cups, positive bilateral Babinski, hy 
peractive reflexes in lower extremities, diminu 


tion of abdominal reflexes. Treatment: Patient 
received thirty-day course of histamine acid 
phosphate, prostigmine bromide 15 mg. three 
times a day, and atropine sulfate gr. 1/150th 


daily. Patient was discharged from the hospital 
very much improved and the improvement. has 
remained sustained. She continues to take the 
prostigmine bromide and the atropine 

Case § 

Mr. J.E.H. White male, AGE 50 Admitted to 
hospital in December 1947. History developed 
that patient had been ill for nearly two years 


He complained of a severe headache which began 
at the top of his head and went “‘all the way 
down his spine He complained of dizziness 
wnd lost his balance when he shut his eves. An 
exploratory had been pertormed im 
May 1947 by a neurosurgoeon whe suspected au 
corebellar tumor 


Cranbotomy 


tumor; but no was tound 
Patient did not complain of headache after the 
operation, but reterred to us in December 
1947 because of a personality change. Mental 


symptoms were mamiested particularly by irrit. 


was 


bility, depression, suicidal tendencies, and a 
mikd paranoia. Patient complained of a “funny 
tecling” in the back of his head, and some weak 


ness of his eves. Owtsta Objective Neni 

logical Findings revealed normal fundi, no extra- 
ocular palsy but a detinite horizontal (bilateral) 
nystagmus; other signs referable to cerebellar 
involvement, particularly cerebellar ataxia. re 
quiring 4 cane and other support to walk; hyper 


tive reflexes in lower extremities: marked 
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degree of cerebellar ataxia. A cerebellar type of 
Multiple Sclerosis was diagnosed. Patient was 
given prostigmine 15 mg. three times a day, and 
nicotinic acid 50 mg. three times a day, along 
with 1/150th gr. of atropine sulfate twice a 
day, or as needed for cramps produced by the 
prostigmine. Histamine regimen was started, but 
the patient remained in the hospital only a 
week, necessitating the termination of the hista- 
mine. A report received on March 16, 1948 
stated that the patient was not getting along so 
well. 


Case 6: 


Miss L.F.M. White female, AGE 50. Patient 
admitted herself to hospital on March 25, 1947. 
She complained of weakness in her right arm, 
dithculty in walking, sensation of coldness in 
right leg below the knee. She stated that her 
symptoms first began seven years ago with weak- 
ness in the right arm and right leg, and she has 
been slowly getting worse; although there have 
been periods of time when she thought she was 
somewhat better. Her mental status as noticed 
by her friends: Patient was definitely euphoric, 
always in good spirits, and quite talkative. The 
examinee made the following statement With 
reference to insight, patient is well aware ot her 
physical incapacities and is accepting gradual 
increase of symptoms in the philosophical way 
that most patients of this type do.” Newrological 
No nystagmus was noted and the 
fundi were normal; no extra-ocular palsies; 
there was a bilateral Hoffmann, a bilateral Ba- 
binski, and an absence of abdominal reflexes; 
hyperreflexia on the left, sluggishness on the 
right (because of a right-sided spastic contrac- 
ture, patient was unable to walk or stand) 
Treatment: Histamine acid phosphate regimen 
extending over a period of thirty days; as well 
us atropine sulfate and prostigmine bromide 
There was practically no improvement and the 
follow-up since her discharge shows that her 
condition has remained about the same 


Case 7: 


Mrs. E.A.W., White female, AGE 40. Examined 
August 16, 1948. This patient was sent in 
chiefly because of a depression, bad eyesight, 
and difficulty in walking. The history developed 
that in January of 1948, following a hysterec- 
tomy, she suddenly had a disturbance of vision 
and was not relieved by glasses; for a period ot 
about four days, her right hand and arm “had 
no feeling’; she was scen at that time by a 
physician who did not think that there was 
anything organically wrong. She continued to 
work and “shop around” seeing different doc- 
tors, and was finally referred to me in August 
of 1948, when it was obvious that she was 
suffering with Multiple Sclerosis. The outstand- 
ing neurological findings were a slight bilateral 
temporal pallor, diplopia when looking to the 
left, bilateral nystagmus with quick component 
to the left, dysmetria, and an intention tremor 
in the right upper extremity; hyperesthesia of 
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the right lower extremity, bilateral Babinski, 
deep reflexes in the lower extremities slightly 
exaggerated, abdominal reflexes absent, slight 
spasticity in the right lower extremity. Serology 
negative; spinal fluid shows a slight increase 
in proteins. 


Case 8: 


Mrs. C.F.D. White female, AGE 21. Patient 
was seen May 6, 1948. One month before con- 
sulting me, patient suddenly lost sight com 
pletely in her left eye and vision in the right 
eye was blurred; also there was numbness in 
the left side of her face gnd tongue; her mouth 
drew to the left and she was unable to close her 
right eye. The outstanding Neurological Findings 
revealed a marked blurring of vision to the right 
and left with a definite scotoma on the right. 
Pupils were irregular—the right larger than the 
left and both reacted very sluggishly; there was 
a right peripheral facial nerve palsy; there was 
no nystagmus noted; all reflexes were sluggish 
and required reinforcement; the abdominal re- 
flexes were absent. Treatmen!: Patient was given 
a course of histamine extending over a period 
of thirty days, following which time she stated 
that she felt very much improved; her vision 
was especially better on the rght; whereas, thy 
vision on the left was about the same. However, 
she thought she could see a little better to the 
side. She complained of numbness and tingling 
in her legs and especially in the right. Visit in 
July 1948: There was a suspicion of a beginning 
nystagmus; however, the facial weakness had 
disappeared entirely; there was a little weakness 
of the left hand-clasp and some weakness of 
the toes of the right foot. She also stated that 
she was having a little trouble with bladder 
weakness. Treatment: Following the course of 
histamine in May, she was placed on B-complex 
and prostigmine bromide. Another course ot 
histamine was advised in July; however, she 
decided to wait. She talked about going to a 
chiropractor. Incidentally at the time of her 
last visit, she stated that she remembered that 
some two years before, she had some numbness 
in her right leg which lasted for a couple of 
weeks and the doctor said it was neuritis. 


Case 9: 
Mrs. E.J.W. White female, AGE 27. Patient 


was first seen June 19, 1948. She complained 
of a dead feeling in both feet. A week before 
appearance of neurological symptoms, she de- 
veloped considerable temperature, following 
which time she became very unsteady; and was 
practically unable to walk at the time she was 
examined, Patient stated that in December of 
1947, six months after her child was born, sh« 
noticed first that she lost the feeling in the balls 
ot her feet and toes. She could not tell, except 
by wiggling her toes, that she had her stockings 
on: a short time later she noticed urinary urge 

about eight times a day—but had dithiculty 
starting and later had difficulty voiding, and 


—Concluded on page 137 
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Case Report of Laceration of the Liver 


John F, Curran, Sr., M.D., F.A.C.S.' 
and 
John F. Curran, Jr., M.D.* 


Worcester, Mass. 


The purpose of this discussion is to illus- 
trate a rather unusual injury: that is, acute 
trauma to the liver with resultant lacera- 
tion, and the associated syndrome and com- 
plications. 

Severe and extensive lacerations of the 
liver in the apparently well adult are rather 
uncommon among the sequelae of trauma. 
Although a solid viscus is more frequently 
injured than the hollow viscera, the in 
cidence of lacerated liver ts thought to 
occur approximately once in every 2,000 
acute traumatic abdominal cases. The right 
lobe is more frequently subjected to lacera- 
tion than the lett, which is explained by 
its location beneath the thoracic cage and its 
rclatively greater size. The injury 1s usually 


acquired by blunt force to the abdomen 
such as being struck by a blunt object, or a 
crushing or squeezing type of injury or 


torsion. The liver may exhibit several 
types of lacerations. Probably the incidence 
of small subcapsular lacerations or central 
ones is much higher than is generally sus- 
pected and their manifestations are so mini- 
mal or marked by other injuries that the 
diagnosis is seldom made or at least sub- 
stantiated. On the other hand, multiple 
lacerations or transection of a lobe are 
rarely scen at operation but rather at 
necropsy because of the immediate massive 
hemorrhage. Less severe lacerations may 
show a typical picture of a chemical peri- 
conitis with evidence of internal hemor- 
‘hage and shock. The patient may appear 
improve only to because of an 
exacerbation of the bleeding. Consequently 
he authors feel that this case report may be 
if interest to the general surgeon who is 
aced with the problem of diagnosis and 
“management of acute trauma to the abdo- 
men and its visceral contents. 
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Case Report H.E. No. 3751¥0 1948 

The patient was admitted to the hospital 
following an automobile accident at which 
time he was believed to have struck his 
head and his lower chest. He complained 
of some headache, weakness and epigastric 
pain. The past history consisted of only an 
appendectomy in 1931 and generalized 
arthritis for which he has been under treat 
ment. The essential findings on physical 
examination were slight irregularity in the 
size of the pupils with the right onc 
slightly dilated; a superficial laceration 
through the right eyebrow. The patient's 
skin was cold and moist with an odor of 
alcohol from his breath. The chest was 
clear. The heart revealed only a tachycardia 
of 110. The Blood Pressure was 60/0; res- 
pirations 36. There was point tenderness in 
the epigastrium without rebound and mini 
mal upper abdominal spasm. Peristalsis was 
absent. The temperature was 96° on ad 
mission. R.B.C. 4.1 million and Hgb. 75‘. 
W.B.C. 9600. Shock therapy was instituted 
but the B.P. failed to respond to blood and 
plasma. The patient was placed in oxygen 
but the respirations elevated to 45. Eight 
hours after admission a repeat R.B.C. was 
2.8 million, Hgb. 65°, F.B.S. 154 mg 
and the urine revealed a high trace of 
albumin and a 2+ sugar reduction. The 
hematocrit was 36. 

Despite the obvious internal bleeding 
from a rupture of a solid viscus his general 
condition did not permit surgery. 

After 48 hours his B.P. was 96/60, res- 
pirations down to 40, temperature 99.2 and 
he complained of epigastric pain pene- 
trating to the back and pain in the region 
of his left scapula. The Hgb. was 68% 
and the R.B.C. 3.6 million. The urine at 
this time exhibited a high trace of albumin 
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and 2+ sugar reduction. F.B.S. 180 mg. 
The N.P.N. was 31. 

Surgery was elected at this time and 
under general anesthesia exploratory lapar 
otomy was done which revealed a large 
volume of free blood within the abdomen 
and a laceration through the right lobe 
of the liver medial to the gallbladder bed. 
This was repaired with 32 chr. sutures in- 
serted through Gelfoam and in addition 
Gelfoam was packed along the margins of 
the laceration. With complete hemostasis 
the abdomen was closed without drainage. 

Postoperatively the patient had an eleva- 
tion of temperature for only two days; the 
urine continued to show both sugar and 
albumin for five days before clearing up. 
The N-P.N. rose as high as 60 before re- 
turning to normal. The urinary output was 
only 200-500 cc. daily for four days and 
the B.P. fluctuated from 240/140 to 
180,100 for five days after which time it 
stabilized at 130/80. On the second P.Qi 
day he had clinical jaundice with an icteric 
index of 45. The Van den Bergh was im- 
mediate direct, cephalin flocculation 3- 
thymol turbidity 1 urobilinogen nega- 
tive, urinary bile positive, total protein 4.7 


A/G 2.0/2.7. On the fifth P.O. day the 
patient had spontaneous diuresis at which 
time the B.P. began to fall. The jaundice 
gradually faded and on the twelfth oe 
day the patient was clinically well and all 


laboratory values had returned to within 
normal limits and the patient was dis- 
charged from the hospital for convalescent 


care. 


Discussion 


Several points in this rather unusual case 
are worthy of rather detailed discussion and 
speculation as to the physiological mechan- 
isms involved. To approach these in a logi- 
cal fashion it would seem they may best be 
taken in the order in which they occurred. 
First, the acute trauma to the liver with the 
resultant laceration and hemorrhage may 
well account for the sustained shock. How- 
ever, the presence of persistent glucosuria 
and hyperglycemia might best be explaine d 
on the basis of acute liver malfunction as a 
result of the trauma. This is further sub 
stantiated by the postoperative jaundice 
and laboratory evidence of liver damage. 
That jaundice may occur from the absorp- 


The lacerated livers with Gelufoam packs sutured in place. The one on the under surface 
of the liver is not better visualized because here it was that the liver was almost 
completely divided, The one on the superior surface of the liver can be readily seen. 
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tion of blood troin the peritoneal cavity ts 
a well known fact. However, the labora- 
tory studies do not support this possibility. 
The liver failure in this particular instance, 
as evidenced by the carly disturbance of 
the function of glycogenesis and later 
jaundice, the presence of bile in the urine, 
3+  cephalin flocculation, reduced total 
protein and shift of the A/G ratio, all 
support the possibility of an acute trau 
matic hepatitis or a manifestation of the 
hepatorenal syndrome. However, _ the 
changes within the liver were reversible 
from the clinical and laboratory stand 
pointt, although later sequelae cannot be 
predicted at this time. 

The third and probably most interesting 
complication was the development of a 
lower nephron nephrosis. The patient ex- 
perienced a period of some 48 hours of 
sustained shock prior to operation and 
then was subjected to a surgical procedure 
under general anesthesia. These several 
factors are generally accepted as etiological 
agents in the development of lower neph 
ron nephrosis. The postoperative hyperten 
sion with oliguria and albuminuria and 
minimal edema are the typical features of 
this form of renal pathology. In turn, the 
spontancous diuresis with rapid subsidence 
of clinical manifestations gives supportive 
evidence toward the postulation of a lower 
nephron nephrosis. This syndrome may be 
considered as an entity in itself, or probably 
4 more logical conclusion could be drawn 
that the entire picture is one of a hepato- 


GENERAL 


Hospital Obstetrics by 
General Practitioners 


To the Editor 

Thank you tor your letter of January 
20. I was most flattered to find that 
MEDICAL TIMES saw fit to print a 
condensation of my recent article in 
Surger), Gynecology and Obstetrics. 

Your condensation brings out all of the 
points which I had wanted to make in 
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renal syndrome which resulted from acute 
injury to the liver with concomitant 
severe blood loss. 


Summary and Conclusions: 


The case presente d was one of extensive 
laceration of the right lobe of the liver 
secondary to trauma to the lower chest 
without rib fractures. 

The patient exhibited carly liver dis- 
order in the function of glycogenesis. 

Later postoperative manifestations of 
liver malfunction and the evidence of lower 
nephron nephrosis 
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the original article, chict among which was 
to poimt out that general practitioners, 
working in small general hospitals, can and 
do do good obstetrics 
Since the article was published, I made 
another statistical survey of the same two 
hospitals for the past year, finding that 
the same results are being had. In fact, 
the infant mortality for the year is better 
And I know that a greater percentage 
—Conciuded on page 148 
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"Wassermann Test" 
For the Legislative 
Proponents of 
Bureaucratic Medicine 


There ts no reason to 
suppose that the  astro- 
nomical funds built up by 
a compulsory sickness in- 
surance wage tax would 
not be diverted from an alleged 
for other purposes, just as has happened in 
the case of the Social Security set-up. 

If all legislative bills could be barred 
that did not carry downright provisions 
against such indirect use of tax funds, the 
promoters of political medicine would 
liquidate themselves; the whole sorry 
movement would then die of simple 
inanition. 

The position of a politician on this mat- 
ter would determine his sincerity regarding 
the public welfare. 

All our country needs is improvement 
and expansion of our public health services 
nationally and grants-in-aid to the states 
for the voluntary msurance of the in- 
digent. “The public health services benefit 
all of the people and not just the em- 
ployed population”—a wise remark re- 
cently made by Mrs. Elinore Morchousc 
Herrick, noted labor relations expert and 
member of the editorial staff of the Neu 
York Herald Tribune. 


reserve | 


Subversive Listings 


The criticism of many religious and edu- 
cational institutions and organizations on 
suspicion of subversive philosophy or prac- 
tice has compelled even such bodies as the 
Y.W.C.A. to insist in the press and other- 
wise upon their loyalties and integrity 
(New York Times, January 28, 1949). 

As the tension and struggle grow keen 
er between the proponents and adversaries 
of political medicine we should not be sur- 
prised to find the latter characterized by 


136 


some ofticial spokesman as 
working against the Gov- 
ernment of our country. 

What an ironical turn 
of events will transpire 
when we find the Ameri 
can Medical Association, 
the National Association 
of Physicians, and the 
medical press protesting 

that they are not subversive. 


The Relations of Socialized 
Medicine and Euthanasia 


A. C. Ivy, expert medical advisor to the 
prosecution at the Niirnberg Medical Trial, 
points out {J.4.M.A. 139:131 (January 
15) 19 9} that the compulsory sickness 
insurance system of medical care in Ger- 
many, ‘after operating over a period of 
years, led to a debased regard for the 
poor and underprivileged patients. — Pa- 
tients were too frequently treated as num- 
bers rather than individual human beings 
with inalienable rights and dignity.” 

Ivy also points out (shid.) that the 
ideology of the Herrenrolé also led to a 
debased regard for the poor and under- 
privileged. 

The same authority accounts for the 
euthanasia of the aged, the chronically 
ill, “useless eaters” and the politically 
undesirable by the two 
factors cited. 

Among the risks of setting up a com- 
pulsory sickness insurance system in this 
country would be a division of classes 
that would facilitate and accredit the prac- 
tice of cuthanasta 


joining of the 


The Antistiffness Factor 
and Arthritis 


Is it possible that the lack of the anti- 
stiffness factor studied by von Wagten- 
dork and Wulzen at the Oregon State 
College several years ago may play some 
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part in the ctiology of certain forms of 
arthritis, and is it probable that some 
form of dietary supply will be developed 
whereby prevention, palliation or cure will 
become available ? 

The purified factor im question has 
been obtained in very small amounts at the 
Oregon School of Science but it de 
teriorates rapidly; it seems that the assay 
method is of no use in gauging the anti 
stiffness potency of various products. 

Joint alteration with stiffness can be de- 
veloped in guinea pigs fed certain diets 
and this has been remedied by feeding 
crude products—cream and molasses. 
Blackstrap molasses, the form employed 
for this purpose, is the exhausted residue 
from the syrup from which all recover- 
able sugar has been extracted; it ts said 
to carry an appreciable quantity of the 
factor; this material is used in the prepara- 
tion of cattle feeds and in the manufacture 
of ethyl alcohol. 

But confusion has arisen by reason of 
the failure of S. E. Smith of the New 
York State College of Agriculture at Cor- 
nell University to cure induced stiffness 
in experimental animals with sugar cane 
juice supplied by Professor A. G. Keller 


MULTIPLE SCLEROSIS 
—Concludede from page 132 


her bladder would fill up, causing great pain 
She consulted medical advisers and was told 
that she had lost muscular control of the blad- 
der; as a matter of fact, one physician told her 
she necded an operation. She developed a blad- 
der infection and was given 200,000 U. of pem 
cillin. Outstanding Neurological Findings: Tin 
gling in lower extremities; absence of abdominal 
reflexes; bilateral Babinski; hippusthesia, scat 
tered, below the unbIcus as well as a diminu 
tion in position and vibratory sense. Rhomberg 
positive; spinal fluid essentially negative. More 
History: Later it was developed that in 1944 
she recalled having some d:thculty with her legs, 
which she described as a dithculty in maintaining 
her balance, as well as vague disturbance in fecl- 
ing. Since then she had other episodes which 
she described as insecurity of balance; she had 
dithculty in going upstairs at might; she has 
always had dithculty walking on her heels; there 
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of the Loutsiana State University Pro 
fessor Smith is even unconvinced that the 
antistiffness factor has really been isolated 


No striking clinical evidence as to the 
use of the antistiffmess factor in arthritis 
has come to our attention, which seems 
odd, since, as we have pointed out, at 
least two factor-bearing substances are 
known. 

Perhaps apropos was the work of Pro 
fessor Frazer at the Toronto General Hos- 
pital and of Dr. Albert G. Bower of 
Pasadena {MEDICAL TIMES 76:229 
(June) 1948} in influencing the course of 
arthritis favorably when malnutrition and 
colonic visceroptosis were factors. Their 
diets consisted of maintenance protein, 
relatively low carbohydrate and high fat, 
plus wheat germ and brewer's yeast, and 
milk or milk products, which seem to imply 
more or less cream. The aim was to make 
the patients gain weight rapidly, correct 
the visceroptosis, and limit the production 
of bacterial allergens. But they may have 
been unwittingly supplying the lacking 
factor, in part. 


Further inquiry from this antistiffness 
angle would seem to be in order 


were also periods when she felt that she was 
a litthe awkward with the use of her hands and 
experienced “dead feelings” in the palms and 
fingers. Once in 1945 she had dithculty in hold 
ing a pen. She insisted, however, that most of 
her very disturbing symptoms dated from D« 
cember of 1947. Treatment: She was given a 
thirty-day course of histamine treatment and was 
very much improved; she 1s now under observa 
tion and is receiving prostigmine bromide. Th: 
most striking improvement is that her bladder 
control has improved 
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CONTEMPORARY PROGRESS 


MEDICINE 


Dicumarol Therapy in Congestive 
Heart Failure 


J. H. Wishart and C. B. Chapman (Neu 
England Journal of Medicine, 239:701, 
Nov. 4, 1948) report the use of dicumarol 
in the treatment of 61 cases of congestive 
heart failure. This treatment was employed 
to decrease the incidence of embolic phe- 
nomena. All the patients in this series 
had definite symptoms of congestive heart 
failure; patients with dyspnea and basal 
rales as the only sign of decompensation 
were not included. Before dicumarol 
therapy was begun, a careful study of the 
patient was made to determine if there 
were any contraindications to the use of 
the drug. If no contraindication was pres- 
ent, blood was withdrawn for determina 
tion of the prothrombin time, and the 
initial dose of dicumarol, which was usually 
200 mg., was given. In some cases small 
doses of heparin were given intramuscularly 
in addition to the dicumarol for the first 
twenty-four to forty-eight hours. After 
dicumarol therapy was begun determina- 
tions of prothrombin time were made daily 
and the dosage adjusted so that prothrom- 
bin concentration was below 30 per cent 
but above 10 per cent. There were 20 
deaths in the series, a mortality of 32.8 per 
cent; none of the deaths could be definitely 
attributed to “classic pulmonary em- 
bolism,"” and in only one case was there 
any possibility that death could have been 
due to pulmonary embolism. Autopsy was 
done in 12 cases and infarcts other than 
myocardial were found in 6 cases; but in 
5 of these cases it could be determined 
that the infarcts developed before dicum 
arol therapy was begun or after it was dis 
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continued. On the basis of clinical find- 
ings definite pulmonary infarcts developed 
in 2 patients and renal infarct in one case 
during adequate dicumarol therapy. On 
the basis of the clinical and autopsy find- 
ings, therefore, embolic phenomena de- 
veloped in 4 cases, or 6.5 per cent of the 
61 cases, during adequate dicumarol 
therapy. On the basis of previously pub- 
lished reports, the development of em- 
bolic phenomena was to be expected in 22 
per cent of a comparable group of cardiac 
patients without dicumarol therapy. On 
the basis of these results the authors con- 
clude that dicumarol apparently gives pro- 
tection to the cardiac patient from throm- 
bosis and embolism, when most needed, 
i.c.. in the period of congestive failure 


COMMENT 


This shows a definite reduction in the fre- 
quency of embolic phenomena when dicu- 


marol is used. W.W.T. 


The Clinical Use of 
Radioactive lodine 


S. C. Werner and associates ( Bulletin of 
The New York Academy of Medicine. 
24:549, Sept. 1948) report the use of 
radioactive iodine of eight-day half life 
(I**') as a tracer in diagnosis of thyroid 
disease and in the treatment of 40 cases of 
toxic goiter. The use of I'*' as a tracer 
was found to be of diagnostic value if 
stable iodine or antithyroid drugs had not 
been given shortly before the study was 
made. With a tracer dose of 50 to 75 mce., 
the normal uptake by the thyroid is 20 to 
30 per cent; an uptake of over 40 per cent 
indicates definite hyperthyroidism, an up 
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take of less than 10 per cent, hypothy- 
roidism. In the treatment of the 40 cases 
of toxic goier, from 4 to 4 mc. of I! 
were given; 13 of the patients showed no 
response ; 7 were treated again and 4 failed 
to respond. Of the 34 patients treated 
once, or if necessary twice, and followed 
up for four months or more, 30 have been 
put in remission. The other 6 patients, 
who failed to respond to the first treat- 


ment, have been re-treated too recently to 
be included in 


and no evidence of any radiation darnage. 


COMMENT 


Evidentl, of help in diagnosis and treat- 
M.W.T. 


ment, 
One Hundred Cases of Miliary 
Meningeal Tuberculosis Treated 
with Streptomycin 

P. A. Bunn (American Journal of the 


Medical Sciences, 216:286, Sept. 1948) 
reports 100 cases 


this report. An 
estimate of the 
size of the thy- 
roid gland, al- 
though not ac- 
curate, was made 
to permit calcula- 
tion of radiation 
dosage. In 15 
cases in which 
the dosage was 
100 or more mc. 
per gram, only 2 
failed to show 
satisfactory remis- 
sion. With lower 
dosages, only 
about 50 per cent 
showed satisfac- 
tory results. Cal- 
culating the dos- 
age on the basis 
of equiva- 
lent roentgens, it 
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of acute miliary 
tuberculosis and / 
or meningitis 
treated with 
streptomycin in 
47 Veterans Ad- 
ministration Hos- 
pitals, Of 22 pa- 
tients with mili- 
y tuberculosis 
without meningt- 
tis, 16 or 73 per 
cent survived, Of 
the patients with 
tuberculous men- 
ingitis, 37 per 
cent survived, the 
highest — survival 
rate being in the 
group with men- 
ingitis alone, 
without miliary 
tuberculosis (16 
survivals in 43 


Urology 


Physical Therapy 
Ophthalmology 
Neurology 


Public Health 


Pediatrics 


. . Neurosurgery 


was found that 

results were good in all but 2 of 13 treat- 
ments with 6000 e. r. or more; with a dos- 
age of 3,000 to 6,000 ©. r. 50 per cent 
There were 


good results were obtained. 
i cases of transient hypothyroidism, all but 
one of which followed doses above 6,000 
these 4 


e. In addition to cases oft 
transient hyperthyroidism, there were 

cases in which sensations of a head cold or 
sore throat, or a cough, developed several 
weeks after treatment; 2 cases with marked 
tenderness of the thyroid; and 3 cases of 
a “flare-up” of toxicity in the month after 


treatment. There was no radiation sickness 
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cases). There 
were 40 survivors in the entire series of 
100 cases at the time that this report was 
submitted. Eight months later, 24 of 
these 40 patients were known to be living; 
15 had died, and one was lost to follow- 
up. Three of these deaths occurred in pa- 
tients treated originally for miliary tuber- 
culosis; all of these patients subsequently 
developed meningitis; 7 deaths occurred in 
those originally treated for meningitis; in 
5 death was due to relapse or progression 
of the original disease, and in 3 to progres- 
sive pulmonary disease (without evidence 


of meningeal disease). There were 5 
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deaths in the group with combined miliary 
and meningeal disease, all due to meningi- 
tis, 3 showing no pulmonary miliary tuber- 
culosis at autopsy. Of the 24 patients sur- 
viving, 8 have active foci of tuberculosis 
other than the disseminated form; 1 is un- 
dergoing a fourth course of treatment for 
meningeal relapse, after “cure” of the 
miliary lesions for which he was first 
treated. There are 15 patients who are 
either free from tuberculosis or show ar- 
rested lesions; only one of these patients 
was treated originally for combined miliary 
and meningeal tuberculosis, 7 were treated 
originally for miliary tuberculosis and 7 
for meningeal tuberculosis. Various dos- 
ages of streptomycin were used in this 
series of cases; a daily dosage of 1.8 gm. 
by intramuscular injection and daily in- 
trathecal injection of 0.1 gm. in cases of 
meningeal disease were suggested, but this 
schedule was not used in all cases. Of the 


24 surviving patients, 10 have moderate to 
severe impairment of labyrinthine function, 
one is 

sequelae. 


deaf, and 3 have neurologic 
COMMENT 


Encouraging, M.W.T. 


A New Treatment for the Relief 
of Obliterative Diseases of 
Peripheral Arteries 

I. Mufson (Annals of Internal Medi- 
cine, 29:903, Nov. 1948) reports the use 
of an intra-arterial infusion of histamine 
in the treatment of endarteritis obliterans 
due to thromboangiitis or arteriosclerosis 
and causing severe insufficiency of the pe- 
ripheral arterial circulation. The injection 
is given into the femoral artery; the pres- 
sure at which the solution is introduced is 
regulated so that it is higher than the 
diastolic pressure in the artery. The solu- 
tion employed contains between 1.39 and 
2.75 mg. of histamine acid phosphate 
(equivalent to 0.5 to 1.0 mg. of histamine 
base) in 500 cc. normal saline. Infusions 
are given weekly at first or in cases with 


severe symptoms, biweekly. Over 50U 1- 
jections have been given without any local 
intra- or extra-arterial complications. The 
walking tolerance of each patient is deter- 
mined as the number of blocks he is able 
to walk without being forced to stop by 
pain in the leg. The “sleep tolerance’’ is 
determined as the number of hours the pa- 
tient can be in bed in a horizontal position 
before being awakened by pain in the calf 
of the leg. When the talking tolerance 
was increased to 10 blocks, treatments were 
given only once a month; if walking toler- 
ance was increased to 18 to 20 blocks, 
treatment was discontinued, but could be 
resumed, if there was any loss of walking 
tolerance. This response to treatment oc- 
curred in 51 per cent of the patients. In 
33 per cent, walking tolerance increased to 
6 to 10 blocks, when the interval between 
treatments was lengthened without a re 
lapse but with no further improvement. In 
16 per cent, there was no or negligible im- 
provement in walking tolerance after six 
treatments. Sleep tolerance was increased 
in all cases, with much relief to the pa- 
tients. Improvement in both walking and 
sleep tolerance occurred after three to six 
injections. After each intra-arterial injec- 
tion there is improvement in the color of 
the skin, an increase in skin temperature, 
and increased diffusion rate of radioactive 
sodium; the degree and the extent of these 
reactions depend on the extent of the ar- 
terial block and the available collateral cir- 
culation. These responses to a single intra- 
arterial injection are not necessarily closely 
correlated with the clinical response to 
therapy; but when these responses are 
correlated with all variable factors includ- 
ing extravascular causes of spasm, it is pos 
sible to grade the extent of the occlusion 
and to prognosticate ‘‘with some degree of 
accuracy” the outcome of the histamine 
therapy. 
COMMENT 


Further experiments with 
will be awaited with interest. 


treatment 


M.W.T. 


this 


NEUROLOGY 


Methyl! Hydantoin (Mesantoin) 
in the Treatment of Epilepsy 


N. A. David and associate (Journal of 
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Nervous and Mental Diseases, 108:118, 
Aug. 1948) report the use of a new anti- 
convulsant drug, 3-methyl, 5-5 phenyl- 
ethylhydantoin (mesantoin or methyl hydan- 
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toin) in the treatment of 20 patients with 
cpilepsy, 11 of whom had grand mal 
seizures, and one jacksonian epilepsy. This 
drug proved more effective in controlling 
grand mal seizures than any drug previ- 
ously used in 7 of the 11 patients with this 
type of epilepsy. In the cases of petit mal, 
the number of attacks was definitely re 
duced. In the cases with both grand mal 
and petit mal attacks and in the case of 
jacksonian epilepsy, the results were not 
conclusive, as the period of observation was 
too short. The toxic symptoms observed 
were dermatitis in 3 patients, gastritis in 
one, and an episode of toxic psychosis in 
one (after only 4 tablets had been given). 
None of the patients showed ‘‘dopiness,” 
hyperplasia of the gums, or depression of 
the white cell count. On the basis of their 
findings the authors conclude that methyl 
hydantoin is an effective drug in grand 
mal epilepsy, and is especially indicated in 
cases of this type in which phenobarbital 
causes undue mental depression or in 
which either phenobarbital or diphenyl- 
hydantoin sodium is not effective. It is of 
more value in petit mal than diphenyl- 
hydantoin sodium and should be tried 
cases of this type in which other drugs are 
not effective or not well tolerated. 


COMMENT 


To this reviewer the occurrence of toxic 
symptoms in of 20 cases (25 per cent), 
while a small series, indicates the degree of 
care required when this drug is used, Certainly 
this degree of toxicity is not manifested when 
diphenylhydantoin sodium is used. 

However, in cases where neither luminal 
nor sodium diphenyl hyantoin is effective, 
nor can be tolerated, the possibility of an- 
other effective anti-convulsant drug is wel- 
comed. 1.R.M, 


Pneumoencephalography in the 
Diagnosis of Cerebellar Atrophies 


L. Uzman ( American Journal of Roent- 
genology, 60:293, Sept. 1948) reports 5 
cases in which the diagnosis of cerebellar 
atrophy was confirmed by pneumoenceph- 
alography. All the patients were men, in 
whom symptoms had developed after the 
third decade of life; there was no family 
history of similar neurological disease in 
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any case. The chief complaint in these 
cases was difficulty in walking; reeling and 
staggering occurred in the more severe 
cases; all the patients walked with a broad 
base. Cerebellar asynergia, dysmetria and 
tremor were present in the lower extrem: 
ties, but only to minimum degree in the 
upper extremities. The encephalograph 
studies in these cases showed an increase 
in the size of the basal posterior fossa cis- 
terns, indicating a reduction in the size of 
the cerebellum. The 5 patients were ad- 
mitted to the Neurological Service of the 
Boston City Hospital within a period of 
nine months; in such cases the use of 
encephalographic examination as a rou- 
tine procedure appears to be “almost a 
necessity.” Not only does it confirm the 
clinical diagnosis by a relatively simple pro 
cedure, but in larger series of cases, the 
clinical symptoms might be correlated with 
the anatomical changes as shown in the en 
cephalograms during the evolution of the 
disease. 
COMMENT 

Undoubtedly the examiners were supremely 
confident of the fundamental nature of the 
disease process in these cases, for ordinarily 
there is considerable reluctance to introduce 
air by the lumbar route in patients with physi- 
cal signs pointing to the posterior fossa, The 
courage of the investigators was rewarded 


when they obtained “a diagnostic clincher” in 
the x-ray findings. H.R.M. 


Modification by Curcre of Circula- 
tory Changes During Electrically 
Induced Convulsions in Man 


M. D. Altschule and K. J. Tillotson 
(Archives of Neurology and Psychiatry, 
59:496, April 1948) report a study of the 
effect of curare on the circulatory ‘changes 
that occur during clectroshock therapy 
Curare is widely used to decrease the se- 
verity of the seizures in electroshock 
therapy. The circulatory changes that have 
peen observed during electroshock therapy 
are a rise in venous pressure, acceleration 
of circulation time, a rise, followed by a 
fall, in arterial pressure, and changes in 
cardiac rhythm characteristic of vagal hy- 
peractivity. In the present study, the ef- 
fect of curare in 88 clectroshock treatments 
in 20 patients was studied; “intocostrin” 
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was used in 27 treatments and d-tubo- 
curarine in GL treatments. Curare does not 
abolish the convulsion in electroshock 
therapy, the muscular contractions are less 
violet, but the seizure is often somewhat 
prolonged. The chief effect of curare on 
the circulatory changes characteristic of the 
electroshock is the reduction of the degree 
of the rise in venous pressure; while there 
was some rise in venous pressure in each 
experiment, it was definitely less than in 
ancurarized patients. The electrocardio- 
graphic changes were of the same type, 
but were usually less prominent with 
curare, except that in these experiments 


Smear Diagnosis of in Situ 
Carcinoma of the Cervix 


F. W. Foote and Katherine Li (Amer- 
ican Journal of Obstetrics and Gynecolog 
56:335, Aug. 1948) report a study of 
smear diagnosis in 18 cases of intra-epi 
thelial epidermoid carcinoma, or carcinoma 
in situ, of the cervix. In all cases 
smears were taken from the cervix 
as well as from the vaginal vault 
Of the 18 patients in this series, 12 
showed- no gynecologic symptoms; one 
complained only of somewhat excessive 
yellowish discharge; and 5 had vaginal 
bleeding which was not excessive or con- 
tinuous, and had usually been present for 
only a short period. On vaginal examina 
tion, the cervix was found to be “clean” or 
to show only slight crosions in some cases ; 
in others there was more extensive erosion, 
chronic cervicitis, ulceration or laceration: 
in only 2 cases was a diagnosis of carly 
carcinoma or possible carcinoma made by 
the examiner. Positive biopsies were ob- 
tained in all cases; and in 15 of the 18 
cases the diagnosis of carcinoma in situ 
was confirmed by histological examina 
tion or hysterectomy or trachelectomy 
specimens. In 14 of the 18 cases, the 
initial smears taken from the cervix showed 
unequivocal cytological evidence of car- 
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there was an increase in the incidence of 
ventricular premature beats after seizures 
in curarized patients; most of the patients 
were “well advanced in years,” so that it 1s 
difficult to evaluate this finding. In all 
cases d-tubocurarine was as effective as 
intocostrin’’ and caused no untoward re 
action, 


COMMENT 


Since the use of electroshock therapy is 
widespread, and in selected cases its use is 
beneficial, such studies as this one are to be 
commended. It is noteworthy that this study 
revealed no findings against the use of the 
procedure, H.R.M. 


cinoma, while such cytological evidence of 
carcinoma was obtained from the vaginal 
vault smears in only 9 cases. The vaginal 
smear was not positive in any case in which 
the cervical smear was negative. In the 
cases where both smears were positive, the 
number of cancer cells was much greater in 
the cervical smear, and hence the diagnosis 
more easily made from this smear. These 
findings suggest that cervical, as well as 
vaginal, smears should be used for the diag 
nosis of carly carcinoma of the cervix. A 
positive smear report for uterine cancer, 
however, should never be considered an 
indication for major surgical or radio- 
therapeutic procedures without a positive 
biopsy or curettage. 


COMMENT 


Vaginal and cervical cytology in the detec- 
tion of cancer of the cervix is the most im- 
portant single diagnostic measure yet discoy- 
ered in the cancer field, Formerly we have 
spoken of early diagnosis of cancer whereas 
as a matter of fact we were, by comparison, 
speaking of advanced cancer, because by the 
time the doctor made a positive diagnosis of 
malignancy of the cervix or corpus the lesion 
had already spread beyond the surface epithe- 
lium. How far was anybody's guess. Correctly 
enough the authors verified each cytological 
diagnosis by biopsy. This is a “must”, No 
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woman should be subjected to the hazards 
(psychological and physical) of a positive 
diagnosis of cancer unless the physician is 
sure; and certainly no woman should have 
radical treatment for cancer unless she posi- 
tively has a cancer. Therefore in order not to 
reduce this most wonderful diagnostic pro- 
cedure to a common racket let us “‘move slow- 
ly but surely,” keep this procedure honest, 
and thereby help to reduce the inevitable 
mortality of cancer of the cervix—as else- 


where in the body. H.B.M. 


Preservation of Function in 
Cystic and Sclerotic Ovaries 


Philip Jacobson (Surgery, Gynecolog) 
and Obstetrics, 87:31, July 1948) de- 
scribes an operation for the preservation 
of cystic ovaries that he has used in 16 
patients from whom both tubes and one 
ovary had been removed and the remain- 
ing ovary had become “inadequate.” In 
these patients, the menstrual periods had 
become irregular and the flow diminished ; 
there were menopausal symptoms, includ- 
ing increased emotional tension. Follow- 
ing operation the normal periodicity was 
restored and the symptoms relieved. The 
first step in this operation is exploration of 
the mesovarium with special reference to 
the number of blood vessels going to the 
ovaries and the presence of varicosities: 
if varicosities are present they must be 
taken care of first. When there has been 
a previous operation, as in the cases re- 
ported, the mesovarium is distorted by ad- 
hesions, rotation or malposition, and it 
must be restored to its normal relationship 
again so that the ovary is properly sus- 
pended. The method of separating the 
cortex from the underlying stroma of the 
ovary is described in detail. When this is 
done, cysts or corpora albicantia can be 
casily discovered by palpation with the 
finger, although they cannot be detected 
through the intact cortex. The corpora albi- 
cantia may be broken up with a pointed 
probe, but follicles should be enucleated, 
if possible. If follicles cannot be shelled 
out, they should be opened so as to inspect 
the interior and detect any smaller follicles 
within. The operator must consider the fact 
that the trabeculae of the stroma run 
parallel from the mesovarium to the free 
border and must work in that direction. In 
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this way there is little bleeding or destruc 
tion of ovarian cells. The aim of the opera- 
tion is to relieve obstruction and strangula- 
tion; to allow for possible expansion of 
the stroma, the cortex is not closed too 
tightly. The lower border of the open 
cortex is joined to the open peritoneum of 
the mesovarium, creating a new white 
line; only fine catgut is used. The ovary is 
replaced and sutured as nearly as possibl« 
to its normal position, well above the cul 
de-sac. This method of exploring the ovary 
has been employed in other cases and may 
be employed in cases in which the diag 
nosis is not as clear before operation as in 
the 16 cases reported. It is a conservative 
measure that can be used in the treatment 
of nonproliferative cysts of the ovary, ‘the 
most common cause of ovarian failure.” 


COMMENT 

Conservation of ovarian tissue can be a 
very important procedure. “The when and the 
how” has been discussed by the “big and 
little shots” for the past 50 years, In spite 
of this there are no hard and fast rules by 
which any surgeon may successfully conserve 
ovarian tissue. This is one outstanding exam- 
ple where individualization of a given case 
plus the judgment and tecanical skill of the 
operator is the only way to successfully pre- 
serve any degree of ovarian function. The 
author describes a procedure which we have 
found very efficacious, It preserves the circula- 
tion to the ovary, which is all important, 
better than any other procedure that I knon 
about, Naturally the remaining ovarian tissue 
will function in direct proportion to the ade- 
quacy of its circulation, hence the surgeon 
who forgets this primary premise is doomed 
to failure. Because of a lack of understanding 
of the anatomy and pathology of the ovary, 
surgeons are still battling with their failures. 
To me, ovarian surgery is the most exacting 
type of operation with which the gynecologist 
has to deal. Likewise the most satisfying when 
successful, There is no happiness, unless it be 
that of the wedding day, that compares to the 
joy of a baby following resection of an only 
ovary—absolutely none. H.B.M. 


A New Simple Physical Method for 
the Administration of Intrapelvic 
Heat 


W. J. Reich and M. J. Nechtow (Ameri 
can Journal of Obstetrics and Gynecology, 
56:590, Sept. 1948) describe a simple 
method for the administration of intra- 
pelvic heat that can be used by the doctor 
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in his office or in the clinic or by the pa- 
tient at home. ‘Thousands’ of patients 
who need intrapelvic hydrotherapy are seen 
at the gynecologic clinic of the Cook Coun- 
ty Hospital. The chief indications for this 
form of therapy are pelvic inflammatory 
diseases with resultant tubo-ovarian ab- 
scesses and parametrial or pelvic cellulitis. 
In some cases in which operation is indi- 
cated heat therapy is required postopera- 
tively or preoperatively. For many years 
the Elliott machine has been used for intra- 
pelvic heat therapy, but because of the 
large number of patients, appointments for 
such treatments have to be deferred. With 
the simple method recently devised an in- 
travaginal latex bag is used through which 
warm water circulates. Treatment is given 
with the patient in the bathtub with a 
heavy Turkish towel on the floor of the 
tub. With the patient in the lithotomy posi- 
tion, the vaginal bag, lubricated with a 
little soap or lubricating jelly, is inserted 
into the vagina. The rubber tube of the bag 
is connected to the water faucet and the 
temperature and pressure are adjusted to 
the tolerance of the patient. Treatments are 
given daily, for twenty minutes at first, 
gradually increased to about one hour. 
When the treatment is completed and the 
water shut off, the bag is removed and 
dried; if the bag is used by the same pa- 
tient each time, sterilization is not neces- 
sary, but the bag is cleaned by washing 
with weak soap solution. Intrapelvic heat 
therapy has proved of special value in 
younger women of the childbearing age in 
whom it often renders surgery for pelvic 
inflammatory disease unnecessary. 


COMMENT 


The intravaginal use of heat in the treat- 
ment of pelvic infections has been employed 
for about 25 years, The method of applying 
this heat is not well standardized, Almost 
every known method of applying localized 
therapeutic heat has been employed and with 
varying success. One very popular technic is 
the Elliott method, This is excellent but is 
not adaptable to “mass treatments.” The 
apparatus is expensive, too bulky and 
mechanical, and is expensive to employ, The 
authors, therefore, have devised a very simple 
and inexpensive home method by which the 
patient can treat herself or the doctor or 
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nurse can treat office or clinic patients. The 
apparatus consists of a latex rubber bag of 
appropriate size through which warm or hot 
water circulates. The patient lies in the bath 
tub in the lithotomy position, inserts the bag 
into the vagina, attaches the rubber tubing of 
the bag to the water faucet, adjusts the 
temperature and pressure of the water, and 
the job is begun. Treatments are given daily, 
beginning with a duration of 20 minutes and 
gradually increased to 1 hour, This is by far 
the easiest and simplest way to apply long 
continued heat to the pelvis. Try it, H.B.M. 


Uterotubal Insuffation with 
Penicillin and Streptomycin 
Aerosols: A Preliminary Report 


Monte Salvin (Western Journal of 
Surgery, Obstetrics and Gynecology, 56:- 
500, Sept. 1948) reports the use of aero- 
sols containing penicillin and streptomycin 
for uterotubal insufflation in 62 cases. For 
this purpose a DeVilbiss nebulizer (No. 
40) is attached to the usual insufflation 
apparatus just before it is connected to the 
cervical cannula. The solution for nebuliza- 
tion contains 500,000 units of penicillin 
and 500 mg. of streptomycin per cc. This 
combination of the two antibiotics renders 
it effective against both gram-positive and 
gram-negative organisms. Of the 62 pa- 
tients in which the aerosol was employed 
for insufflation, 41 were found to have 
patent tubes and 21 non-patent tubes with 
pressures up to 200 mm. of mercury. None 
of these patients showed any untoward 
effect of the insufflation. Many of these 
patients had low grade pelvic infection 
with some tenderness over one or both 
tubes, a condition formerly considered a 
contraindication te tubal insufflation. But 
these patients showed no ill effect of the 
ence but rather a definite improve- 
ment after insufflation. This procedure, 
therefore, supplies an additional method 
for the administration of these antibotics 
in gynecological conditions in which they 
are indicated. 


COMMENT 


The thoughts and ideas of geniuses are 
never ending. They are apt to “pop out” in 
most unorthodox ways. The author's use of a 
mixture of penicillin and streptomycin aero- 
sols by uterotubal insufflation is illustrative of 
what is meant, At first thought, his seems a 
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very queer way to administer the antibiotics 
yet on more mature thinking it seems like a 
very good method, although fairly compli- 
catcd. We have had no experience with the 
method but can see no particular advantage in 
its use. We still believe that the “simplest way 
is the best way” and what is simpler than the 
conventional ways of giving any therapeutic 
agent—by mouth or by needle? Furthermore 
we do not agree with the author when he 
infers, though he does not directly say so, that 
the local effects on pelvic infection favor this 
method of giving these antibiotics, We think 
the weight of evidence is against any local 
effects except in open lacerated and/or con- 
tused wounds during, let us say, the acute in- 
fectious process, Antibiotics inhibit the multi- 
plication of certain bactera but they do not 
necessarily kill these bacteria. They work best 
through the blood stream; not locally. H.B.M. 


Amebic Vaginitis 


B. B. Weinstein and J. C. Weed 
(American Journal of Obstetrics and Gyne- 
cology, 56:180, July 1948) report 4 cases 
of amebic vaginitis seen at the Touro In- 
tirmary, New Orleans, within a period of 
nine months. No further cases of amebic 
vaginitis have been observed, although 
thorough examination for parasites have 
been made. In a review of the literature 
from 1916 to 1946, only 10 cases of 
amebic vaginitis were found. The chief 
symptom in the authors’ 4 cases was a 
bloody vaginal discharge, without pruritus. 
Vaginal examination showed one or more 
granular lesions of the vagina and a similar 
lesion eccentrically placed on the cervix. 
In the cases ane in the literature, the 


findings were similar, except that a cervical 
lesion was not present in all cases. The 
trophozoite form of E. histolytica was dem- 
onstrated in the vaginal secretion; and this 


organism was also found in the stool in 
all but one of the authors’ cases at the samc 
time. In one case, the patient subsequently 
developed a sudden attack of diarrhea with 
E. histolytica in the stool, but there was no 
recurrence of the vaginitis. In all the au- 
thors’ cases the vaginitis cleared up prompt- 
ly when a course of Diodoquin and eme- 
tine was given combined with local treat- 
ment with cleansing douches and vaginal 
insufflation of Vioform powder, or, in one 
case, vaginal instillation of chinifon solu- 
tion. As the incidence of amebic infesta- 
tion in the United States is high, it is pos- 
sible that cases of amebic vaginitis are over- 
looked or confused with other types of 
vaginitis. 
COMMENT 

Amebic vaginitis is a rare vaginal infection. 
It is well known that the incidence of amebic 
infestation in the United States is high, rang- 
ing up to 5 per cent, Therefore it seems fair 
to assume that either the a “muffs” 
the diagnosis or the amebae do not gain 
access to or do not propagate in “routine 
vaginas”, Only 10 cases were reported in the 
literature during the past 36 years (1916- 
1946). The authors report 4 cases seen by 
them during 9 months of 1946. The chief 
symptom is bloody or serosanguineous vaginal 
discharge with no pruritus, Speculum examina- 
tion reveals a peculiar granular lesion of the 
vaginal mucous membrane and in 70 per cent 
of cases similar lesions appear on the cervix. 
We have never seen, or at least never diae- 
nosed, a case of amebic vaginitis—no doubt 
we missed it. We agree with the authors when 
they say, “As the incidence of amebic infesta- 
tion in the U. S, is high, it is possible that 
cases of amebic vaginitis are overlooked.” Read 
this article carefully and thereby be prepared 
to make the diagnosis and give the proper 
treatment of amebic vaginitis—just in case 
you run across a case in your practice. 

H. 


OBSTETRICS 


Vinbarbital Sodium for Obstetric 
Amnesia, Analgesia and Anesthesia 


M. S. Lewis and J. B. Boddie, Jr. 
(Southern Medical Journal, 41:820, Sept. 
1948) report the use of vinbarbital sodium 
for obstetric amnesia, analgesia and anes- 
thesia in 3,000 cases. Vinbarbital sodium 
is the non-proprietary name of sodium 5— 
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(1-Methyl-1-butenyl) barbiturate. In 2,444 
cases all patients were given vinbarbital 
sodium by mouth with scopolamine and in 
addition vinbarbital sodium intravenously 
for the completion of labor. The initial 
dose of 9 grains of vinbarbital sodium with 
1/150 grain scopolamine was given when 
the patient was in active labor with uterine 
contractions every four or five minutes; 
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1/200 grain of scopolamine was then given 
each hour as needed to maintain amnesia 
and analgesia; no more than three injec- 
tions of scopolamine was given in any case, 
and the average patient received two in- 
jections. The average dose of vinbarbital 
sodium was 9 grains by mouth and 10 
grains intravenously; the largest combined 
dosage was 18 grains by mouth and 20 
grains intravenously in a prolonged labor 
(forty-six hours); the largest dose given 
intravenously was over 25 grains; this 
dosage did not cause depression or retarda- 
tion of labor. Complete amnesia was ob- 
tained with oral vinbarbital sodium and 
scopolamine in 70 per cent of the patients 
in this group; after intravenous vinbarbital 
sodium, amnesia was complete in all cases. 
There were 1,144 spontaneous deliveries, 
and 1,307 operative deliveries; 61.4 per 
cent of the patients were primiparas, and 
88 per cent of the operative deliveries were 
elective low forceps. There were 2,451 in- 
fants delivered (seven sets of twins), and 
43 stillbirths and neonatal deaths; 13 died 
before the onset of labor, 10 died during 
labor: and 20 died after birth. Of the 
neonatal deaths, only 6 were fullterm in- 
fants, and 14 were premature, 9 of which 
were non-viable. Deducting the 13 deaths 
before onset of labor, the 9 non-viable in- 
fants, 2 neonatal deaths due to erythroblas- 
tosis fetalis, and 8 deaths due to definite 
obstetric complications, not related to the 
type of anesthesia, the corrected infant 
mortality is 0.4 per cent (11 deaths). In a 
group of 556 patients, vinbarbital sodium 
given intravenously was the only analgesia 
and anesthesia used. In this group, the 
patients were admitted in labor and given 
the initial dose as soon as possible after 
admission and approximately 95 per cent 
were delivered within two hours; the usual 
initial dose was 10 to 15 grains, the aver 
age total dose was 15 grains, the largest 
dose 25 grains. In 16 cases restlessness at 
the time of delivery was controlled by 
local anesthesia. Complete amnesia was ob- 
tained in 99 per cent of the entire group. 
Delivery was spontaneous in 331 patients, 
and operative in 229 patients; 66 per cent 
of this group were multiparas; and 78.4 
per cent of the operative deliveries were 
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elective or outlet forceps. There were 560 
infants (four sets of twins) and 17 still- 
birth and neonatal deaths; 10 died before 
the onset of labor; in the 7 neonatal 
deaths, only one was a full term infant 
and death was due to erythroblastosis fe 
talis; of the 6 premature infants 3 were 
non-viable ; the corrected fetal mortality on 
this group is 0.05 per cent (3 deaths). In 
the entire series of 3,000 cases there was 
only one maternal death, not related in 
any way to vinbarbital sodium. Of the 
2,978 infants born alive, 80.9 per cent 
breathed and cried spontaneously ; 12.6 per 
cent were slightiy asphyxiated, requiring 
only carbon dioxide and oxygen for resusci- 
tation; 5.4 per cent were moderately as- 
phyxiated and 0.9 per cent markedly as- 
phyxiated, requiring other measures for 
resuscitation. No definite relationship 
could be demonstrated between the degree 
of asphyxiation and the total dosage of 
vinbarbital sodium or the time elapsing 
between administration of the drug and 
delivery. 

H. R. Burkons (American Journal of 
Obstetrics and Gynecology, 56:549, Sept. 
1948) reports the use of intravenous vin- 
barbital sodium for obstetric analgesia in 
200 cases. In some cases this drug was 
used alone, the initial dose being 8 to 10 
cc. In some cases vinbarbital sodium was 
given intravenously with scopolamine in- 
tramuscularly ; in some cases previous medi 
cation had failed to induce analgesia and 
5 cc. vinbarbital was given intravenously 
with good results. Of the 200 patients, 
158, or 79 per cent, had complete amnesia ; 
38, or 19 per cent, had almost complete 
amnesia, with memory for isolated events, 
but complete relief of pain; only 4 patients 
had no relief. Drop ether or terminal 
spinal anesthesia was used for delivery 
The pulse, respiration and blood pressurc 
of the mother remained within normal 
limits after the administration of vinbar- 
bital sodium. Approximately 77 per cent 
of the infants breathed spontaneously after 
delivery; in the remainder respiration was 
established “without any particular diffi- 
culty.” The author considers that intra- 
venous vinbarbital sodium is an effective 
method of obtaining rapid obstetric anal- 


MEDICAL TIMES, MARCH, 1949 


‘ 
. 
a 
4 
4 
‘ 
f 
4 
| 
“4 ; 
fi 
> 
iad 
‘ 
= 
~ 


gesia, especially useful in multiparas in 
whom labor advances rapidly. 


COMMENT 


These two papers tell the usual story of the 
use of barbiturates for obstetric amnesia and 
analgesia. We all admit such agents are good 
in many ways and bad in a few, particularly 
for the baby, We do not yet have the ideal 
obstetric “pain killer” and yet we who do 
obstetrics must use what we think are the 
best and safest drugs. Our patients demand 
relief from the travail of labor and child- 
birth, The authors of these two papers have 
used vinbarbital sodium alone and in combi- 
nation with scopolamine and/or demerol 
either intramuscularly or intravenously in a 
total of 3200 cases, which should give them 
the right to express an opinion, Their re- 
sults were excellent; 98 per cent and 99 per 
cent respectively were charted as successful. 
This record is worthy of emulation, From 
over 25 years’ experience, beginning with 
morphine and scopolamine (the old dammer- 
schlof) back in 1917, we have employed 
about every type of obstetric “pain killer” 
and we can assure you these results are ex- 
cellent for the mother. On the other hand, a 
“few” babies had to be resuscitated; but none 
were lost. This only further supports the fact 
that what is safe for the mother is not always 
as safe for the baby—which is why we do not 
have a perfect method of obstertic anesthesia 
and analgesia, Pick out a method and per- 
fect your technic for its administration and 
you will be successful with it, “Practice makes 
perfect.” H.B.M. 


New Pregnancy Test: Use of Three 
Injections of Estrone in Oil 


S. S. Garrett (American Journal of 
Surgery, 76:261, Sept. 1948) describes a 
test for pregnancy that he has employed in 
250 patients with 100 per cent correct 
diagnoses, as shown by the follow-up. The 
test consists of three injections of estrone 
in oil (1 mg. each) given over a period of 
five days. If the patient fails to have 
vaginal bleeding within twenty-four hours 
after the last injection, she is considered 
to be pregnant. This test can be used on 
most women who desire to know if they 
are pregnant when their menstrual period 
is overdue. Subjects suitable for this test 
have a history of “reasonably” regular 
menstrual periods. The menstrual period 
must be definitely overdue, with no vaginal 
bleeding. The patient must be fairly 
healthy in appearance with no signs of 
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severe anemia. Pelvic examination must 
show “‘reasonably’’ normal conditions, al- 
though possibly signs of pregnancy. The 
test must not be made if endocrine therapy 
has been given recently ; thyroid medication 
is possibly an exception, as in 2 patients 
who were receiving desiccated thyroid by 
mouth as part of the treatment of sterility, 
pregnancy was correctly diagnosed by the 
test. In non-pregnant women who show 
vaginal bleeding within twenty-four hours 
after the last injection, the bleeding closely 
resembles the normal menstrual period; in 
a few cases the rate of flow was somewhat 
increased and the duration of the bleeding 
somewhat less than in the normal menstrual 
period; large clots or anything resembling 
tissue were not passed. The women who 
were pregnant reported no bleeding. This 
test is inexpensive and simple and can be 
performed in the doctor's office without 
the aid of an outside laboratory. The 
greatest shortcoming of this test is that it 
is not applicable to patients who show 
any vaginal bleeding. In the author's series 
in which the test was used, there were only 
i patients approaching the menopausal 
age; the test should be interpreted with 
caution in such women until data on a 
larger series of cases are available. When 
used in larger series, the test may not prove 
100 per cent accurate, as in the author's 
series, but it should show a high percentage 
of accuracy. 


COMMENT 


There are many hormone tests for preg- 
nancy, some reliable, some not so reliable; 
none are 100 per cent reliable. The test the 
author describes is simple but does not seem 
to this commentator to have a very sound 
physiological basis. The estrogens are given 
freely for all kinds of conditions—pregnant 
and nonpregnant—and I have not known that 
they regularly produce bleeding, even in much 
larger doses than are recommended here, It 
would seem to us that there are several preg- 
nancy tests equally simple and far more re- 
liable—such as the Friedman, the Fall’s test, 
the Mazer, the Gilfillen and Gregg and many 


others, H.B.M. 


Retreatment of the Pregnant Woman 
for Syphillis Following Penicillin 


N. R. Ingraham, Jr. and associates 
(American Journal of Obstetrics, 56:340, 
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i 


Aug. 1948) report a study of 52 women 
who had been treated for syphilis with 
penicillin before their pregnancy but were 
not treated during pregnancy. There were 
3 abortions, one miscarriage, one stillbirth 
and one neonatal death, none of which 
could be attributed to spyhillis, and were 
probably due to other causes. There were 
46 living infants, all apparently normal 
and with no evidence of syphilis. All but 
one of these infants was seronegative at 
birth, and this infant showed only 1 Kahn 
unit and became entirely seronegative ‘‘al- 
most immediately.” Serologic tests have re- 
mained negative, physical examination and 
roentgenograms of the bones have shown 
no evidence of syphilis. The follow-up 
period has been less than two months in 
20 of these infants, and in these cases 
the diagnosis of normal is presumptive 
only; 6 infants have been followed up for 
two to six months; and 20 for six months 
or over; this latter group can be consid- 
ered as definitely normal. Of the 52 
women, 36 were seronegative at the time 
of delivery and 16 were seropositive. A 
study of the seropositive cases showed that 
duration of observation after treatment 
was more important in determining sero- 
negativity than either the stage of syphilis 
when treatment was given or the dosage of 
penicillin within limits considered to be 
satisfactory. Of 10 mothers delivered more 
than two years after penicillin therapy, only 


GENERAL PRACTICE 
—Concluded from page 135 


of the cesareans done now are low cervi- 
cals. 
Thank you once again for your com- 
ments and letter. 
Charles E. Conner, M.D. 
Cashmere, Wash. 


Choose Your Chaos 


In a letter to the New York Times in 
its issue of November 16, 1948, Dr. J. 
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one was seropositive; while of 11 mothers 
delivered within one year, 5 were seroposi- 
tive; and of 35 delivered between one and 
two years after treatment, 10 were seroposi- 
tive. If a woman has been treated for 
syphilis with penicillin with or without 
other drugs, and shows no recurrence of 
symptoms and either negative serology or 
a progressive fall in titer (using quantita- 
tive titered tests), retreatment during preg- 
nancy may be considered unnecessary; but 
if there is any doubt as to the effectiveness 
of previous antisyphilitic therapy, the great 
effectiveness and relative safety of penicil- 
lin makes such retreatment desirable for 
the prevention of congenital syphilis in the 
infant. 
COMMENT 

The big problem underlying retreatment 
of syphilis during pregnancy when successful 
treatment has been carried out before preg- 
nancy ensued is in establishing the criteria of 
cure, Penicillin has greatly simplified the 
treatment of syphilis during pregnancy and 
therefore there is no good reason why every 
such case of syphilis should not be treated. 
Of course, if the physician is in a position to 
have appropriate tests performed for the 
diagnosis of syphilis this should be done, since 
it is folly to treat the pregnant woman for 
syphilis if it is not present. When in doubt 
treat with penicillin and begin treatment as 
soon as the diagnosis of pregnancy is made. 
Large dosage is imperative. Look out for the 
baby immediately after birth and for several 
years following. Syphilis is very “elusive” but 
can be eliminated by a persevering doctor and 
a cooperating patient, H.B.M. 


+ 


bk. Pastore, Executor Director of the Hos- 
pital Council of Greater New York, 
evinced comical alarm concerning the con- 
cept that all qualified physicians should 
have the privilege of admitting their pa- 
tients to all hospitals. He said that chaos 
would result if this were to occur. 

It seems to us that there is quite a bit 
of chaos now—just about as much as 
there would be in the domain of the law 
if all qualified lawyers were not mem- 
bers of the bar and officers of the court, 
or if all qualified clergymen were not 
functioning as such in the church. 
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All books for review and communications concerning Book 
News should be addressed to the Editer of this denartment, 
1313 Bedford Avenue, Brooklyn 16, N. Y. When books are 
sent to us with requests for review, selections for that purpose 
are promptly made. 


Edited by 
ANDREW M. BABEY, M.D. 


Francis GLISSON 
1597 ~1677 


Classical Quotations 


@ Certain swellings and knotty exerescences, about 
some of the joynts are observed in this affect; these 
are chiefly conspicuous in the Wrists, and somewhat 
less in the Ankles. The like Tumors also are in the 
tops of the Ribs where they are conjoyned with 
aristles in the Breast. 


FRANCIS GLISSON 
A Treatise of the Rickets. London 1668, p. 231. 


Neurology 


4 Texathook of Clinical Neurology. With an Intre- 
duction to the History of Neurolgy. By Israel S. 
Wechsler, M.D. 6th Edition, Philadelphia, W. B. 
Saunders Co., [c. 1947]. 8vo. 829 pages, illustrated. 
Cloth, $8.50 


This is the sixth edition of a book that 
has established for itself an enviable post- 
tion as a classic amongst textbooks. It is 
based mostly on personal teaching and 
clinical experience by an outstanding teach- 
er who has had unusually rich material 
from which to draw upon for general con- 
clusions. It is written in a facile and easily 
readable style, in language that is clear, 
concise and descriptive. 

In this edition the chapter on psycho- 
metric tests has been completely rewritten 
and changed to psychological diagnosis of 
personality disorders in organic brain syn- 
dromes, and has again been written by 
Dr. David Wechsler, the author of the 
“Wechsler-Bellevue Intelligence Scale.” 

IRVING ]. SANDS 
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Cancer 


Entstehung und Fruherfassung des Portiokarsinoms. 
Weitere erfahrungen mit der Systematischen Kol- 
poskopie an der Zurcher Fraunklinik. Zugleich 
ein Betrag sur Frage der Krebsentstehung. By 
Dr. Hansjakob Wespi. Basel, Switzerland, Benno 
Schwabe & Co., [ce 1946]. 8vo. 183 pages, 
illustrated. Cloth, 18 fr. 

The origin and early recognition of 
cervical carcinoma is the subject of this 
book. The author recounts further experi- 
ences in the systematic use of the colpo- 
scope for the early diagnosis of cervical 
malignancy at the Zurich Gynecological 
Clinic. 

Thus, studying the early changes occur- 
ing in the individual cells, he was led to 
propound his theory of the causation of 
cervical cancer. A chapter is devoted to 
this subject. 

Included is a photograph of the colpo- 
scope used by the author, and where it 
can be obtained. 

Appended is an extensive bibliography 
on the subject. 

JacosB HALPERIN 


Bacteriology 
A Text-bok of Bacteriology. By R. W. Fairbrother, 
M. D. 5th Edition. New York, Grune & Stratton, 
[c. 1948]. 8vo. 480 pages, illustrated. Cloth, $6.00 
This book has run through five editions 
in cleven years. The material is presented 
in a clear and concise manner. However, 
in the opinion of this reviewer the subject 
matter is presented much too briefly for 
the needs of the medical student who de 
pends on a textbook for a great deal of his 
information, 
Morris L. RAKIETEN 
—Continued on page 150 
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Protozoa 
Laboratory Diagnosis of Protozoan Diseases. y 

Charles Franklin Craig, M.D. 2nd Edition. 

Philadelphia, Lea & Febiger, [c. 1948]. Svo. 

384 pages, illustrated. Cloth, $6.50. 

The 2nd edition of Craig's Laboratory 
Diagnosis of Protozoan Diseases should 
need no introduction to workers in this 
field. The subject is thoroughly and mas- 
terfully treated and much new material 
has been added as the result af the World 
War. This edition is to be highly recom- 
mended both for reference and informa- 
tion for especial use regarding resident 
patients infected by protozoal diseases 
during military sojourn in the tropics. 

MAX LEDERER 


Psychiatry 


The Clinical Application of Psychological Tests. 
Diagnostic Summaries and Case Studies. ty Roy 
Schaefer, M.A. New York, International Uni- 
versities Press, [c. 1948, The Author]. Svwo. 346 
pages. Cloth, $6.75. (The Menninger Founda- 
tion Monograph Series No. 6.) 

This volume by Roy Schafer M.A., is a 
textbook for students of psychiatry and 
psychology. Analysis of many cases of 
schizophrenia, depression and allied men- 
tal diseases are given in detail with the 
various psychological tests. This book is 
essentially for use in college studies. 

ARTHUR D. Jaques 


Report on the Kinsey Report 


Sex Habits of American Men, A Symposium on the 
Kinsey Report. Edited by Albert Deutsch. New 
York, Prentice-Hall, [e. 1948]. Svo. 244 pages. 
Cloth, $3.00, 

This is a broadminded critique of the 
celebrated Kinsey report by well known 
specialists interested jn sex education, mar- 
riage, sociology, psychiatry and_ religion, 
with contributions by Mrs. Field and 
Mrs. Gruenberg. 

It will be digested by nearly every per 
son who has knowledge of its existence 
just as the Kinsey Report will be. The 
book is a challenge to a better understand- 
ing of the pedagogy of sex and empha- 
sizes the gap between preachment and 
practice. 

BERNARD SELIGMAN 
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Brain 


Psychopathology and Education of the Brain-Injured 
Child. By Alfred A. Strauss & Laura E. Leh 
tinen. New York, Grune & Stratton, |c. 1947]. 
Svo. 206 pages, illustrated. Cloth, $5.00. 

The brain-injured child is at last re- 
ceiving better methods of after-care and 
educational rehabilitation. A great deal 
of research on these unfortunates has re- 
sulted in getting the most out of these 
handicapped children. 

The authors have tabulated some of 
the most practical diagnostic procedures 
in this little book. 

THURMAN B, GIvAN 


Allergy 
Practice of Allergy. By Warren T. Vaughan, M.D. 

Revised by J. Harvey Black, M.D). 2nd Edition 

St. Louis, C. V. Mosby Co., [e. 1948]. 4to. 1132 

pages, illustrated. Cleth, $15.00. 

In reviewing the first edition by the late 
Warren T. Vaughan, we remarked that it 
was an encyclopedia of allergy and should 
be in the library of everyone interested 
in allergy. Dr. Harvey Black has brought 
it up to date so that the above statement 
still holds. It is well written, stimulating 
to the imagination and at the same time 
factual. It can be highly recommended as 
the most exhaustive, reliable treatise on 
allergy. 

Greorce A. MERRILI 


Heart Disease 
Treatment of Heart Disease. By William A. Brams, 

M.D. Philadelphia, W. B. Saunders Co., fe. 

1948]. S8vo. 195 pages, illustrated. Cloth, $3.50. 

This volume is noteworthy especially 
for its practicality. The first chapter on 
the pharmacology is, in the opinion of 
this reviewer, the best. The discussion 
on the indications and action of medica- 
ments used in cardiology is both basic 
and sound. 

Perhaps the most serious criticism 1s 
found in the second chapter, “Treatment 
of Congestive Failure.” The discussion 
of the importance of Low Sodium is 
definitely inadequate. 

The many references to basic physiologic 
research on controversial subjects is to 
be commended. This book should be in- 
cluded in all hospital libraries. 

Henry D. FEARON 
—Concluded from page 152 
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after years of use 


clinical reports again confirm the value of 


ACLETIN capsules 


in the treatment of 


PSORIASIS 


Here is specific help in combating 


this stubborn disease 


ASSOCIATED CONCENTRATES, INC. 


57-01 32nd Ave. Woodside, N. Y. 


For literature about 
Acletin Capsules and 
related products send 
inquiry to 


7) Please send me literature on ACLETIN Capsules. 


DOCTOR 


ADDRESS 


. 
3 
J 


Doctor: 


When your patient requires 
ultraviolet irradiation we sug- 
gest you recommend a 


HANOVIA 
ULTRAVIOLET 
QUARTZ LAMP 

(Prescription Model) 


The Most Efficient in 
Performance and Results 


Where ultraviolet 
therapy is indicated 
and your patients are 
confined to their 
homes, the Hanovia 
Prescription model 
ean be prescribed 
with complete confi- 
dence. 


@ Outdoes the sun 
in ultraviolet en- 
ergy. 


@ Activates Vitamin 
D—Nature’s way. 


@ Invaluable for 
prenatal care and 
to nursing moth- 
ers. 


@ Prophylactic and 
curative effect on 
rickets, 


@ Assists children in the growth of 
sturdy limbs and sound teeth, 


@ Stimulates the blood-building cen- 
ters of the body. 


@ Helps keep the hemoglobin and 
red blood cells at the full health- 
ful level. 


Available through your local surgical supply 
house. 

For descriptive folder 

address Dept. MT-18 


HANOVIA 
Chemical & Mfg. Co. 


NEWARK 5, N. J. 
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History 


Essays on Historical Medicine. By Bernard J. Fi- 
carra, M.D. New York, Froben I’r., [c. 1948]. 
Svo. 220 paves, illustrated. Cloth, $5.00. 


These essays, in their progress down 
the centuries to the present day, present 
a wide choice of unusually interesting his- 
torical topics, for example, the autopsies 
on Saint Ignatius Loyola, Marcello Mal- 
pighi, Samuel Pepys, Napoleon Bonaparte, 
Abraham Lincoln. That on John Paul 
Jones is a remarkable recital because of 
the many definite findings one hundred 
and thirteen years after his death. 

This selective collection of the author's 
publications in the current medical press 
has the merit for the*busy doctor of attord- 
ing fascinating glimpses of the great 
drama of medicine as played in moment- 
ous periods, each chapter being complete 
in itself. Take p.r.n. 

ARTHUR C. JACOBSON 


Streptomycin 
Streptomycin und Tuberkulose. Edited by Prof. G. 

Fanconi & Prof. W. Léffler, with contributions 

by Drs. J. Barth, M. Bosshard, Prof. O. Bucher, 

et al. Basel, Switzerland, Benno Schwabe (New 

York, Grune & Stratton), [1948]. Svo. 357 

pages, illustrated. Paper, 30 Sw.fr. 

The book gives an excellent survey of 
our present knowledge about Streptomycin 
treatment of tuberculous diseases of thic 
various organs. The introduction contains 
a list of absolute, relative, negative, 2nd 
not yet determined indications for the 
Streptomycin treatment. More than twenty 
authors have written contributions, mostly 
in German, some in French. Each chapter 
has at its end a summary in English. The 
possibilities and limitations of intracavern- 
ous Streptomycin treatment are well de- 
scribed, ending in a definite statement, 
“that neither the sanatorium regime nor 
collapse therapy can be replaced by strep- 
tomycin.”” The book does not pretend to 
be complete or exhaustive, and it has not 
even an index, but nevertheless it is an 
important contribution to the literature on 
Streptomycin. Max G. BERLINER 
—Continued on page 154 


MEDICAL TIMES, MARCH, 1949 


~ 
| 
| | 
| | F 
| 
: 
152 


One-injection 


control 
s 
of diabetes 
THE LIFE OF MANY DIABETICS, complicated by carbohydrate distribution of diet to balance 
the need for two, and sometimes three, daily insulin activity; initially 2/10, 4/10 and 4/10, 
injections of insulia, can be simplified by a Any midafternoon hypoglycemia may usually 
change to“Wellcome’ Globin Insulin with Zinc be offset by giving 10 to 20 grams of carbohy- 
—which, because of its intermediate action, drate between 3 and 4 p.m. Base final carbohy- 
may provide adequate control with only one drate adjustment on fractional urinalyses. 
change-ov Most mild and many moderately severe cases 
made in three clear-cut steps: 
2 may be controlled by one daily injection of Well- 
ie 1. THE INITIAL CHANGE-OVER DOSAGE: On thie first come’ Globin Insulin with Zinc, a clear solution 
¥ day, 30 minutes or more before breakfast, give | comparable tO regular insulin in its freedom 
a single dose of ‘Wellcome’ Globin Insulin with from allergenic properties. Vials of 10 cc.; 40 
Zinc, equal to 2/3 of the ‘otal previous daily and 80 units per ce. Developed in The Well- 
c dose of regular insulin. come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 
£ 2. ADJUSTMENT TO 24 HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 24- ‘Wellcome’ trademark Sagistered 
“- hour control as evidenced by a fasting blood ~ 
® sugar level of less than 150 mgm. or sugar-free 


urine in the fasting sample. 


3. ADJUSTMENT OF DIET: Simultancously adjust 


; 
| JSUT 
WITH ZINC 
os = BURKOUGHS WELLCOME & CO. (U.S.A) INC. 9 & II EAST 41ST STREET, NEW YORK 17, N.Y. 


in 
NUTRITIONAL 


ANEMIA 


Hemoglobin is a conjugated protein 
and depends upon a liberal dietary 
source of protein for its production 
in the treatment of anemia. 

Knox Gelatine U.S.P., which is 
made of selected bone stock, has 
a good proportion of the amino 
acids found to be of hematopoietic 
value. One ounce of Knox unflavored 
gelatine daily, in divided doses with 
meals, taken in water, fruit juice 
or milk and in conjunction with 
suitable iron medication, has been 
found of value in nutritional anemia. 
Knox unflavored Gelatine U.S.P., unlike 
the ready-flavored gelatine powders, is 


all protein, no sugar. So it is well to 
specify Knox by name. 


Gelatine U.S.P. 


ALL PROTEIN - NO SUGAR - NO FLAVORING 


Gelatine’s effec tive 
hematopoietic action 
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Drugs 
4 Handbook of Commonly Used Drugs Including 
Certain Measures for the Control of Diseases 
Peculiar to the Tropics of the Western Hemi>»- 
vhere. By Michel Piioan, M.D... & Clark Harvey 
Yeager, M.D. Springfield, Ill., Charles C. Thomas, 
1947. S8vo. 198 pages, illustrated. Cloth, $5.75. 
This is a brief review of the more impor- 
tant practical points on common drugs. 
It tells what they are, what they do, and 
how safely to use them. Since it is so 
brief, it will prove particularly useful as 
a quick reference book for physicians and 
students and nurses. 
ANDREW 


Surgery 


Minor Surgery. By Frederick Christopher, M.D. 6th 
Edition. Philadelphia, W. B. Saunders Co., [ce 
1948). 8vo. 1058 pages, illustrated. Cloth, $12.00 


This book presents a wealth of minor 
surgical knowledge for office procedure 
and in the operating room. 

It is well indexed and tabulated. Refer- 
ences are grouped after each surgical pro- 
cedure and presented and discussed for 
more detailed reference, for the reader's 
further investigation. 

It is a book not only for the general 
surgeon's desk, but, also, for the surgical 
specialists and internes. 

HuGH L. MuRPHY 


Pharmacology 


4 Manual of Pharmacology and its Applications to 
Therapeutics and Toxicology. By Torald Soll- 
mann, M.D. 7th Edition. Philadelphia, W. 
Saunders Co., 1948]. 4to. 1132 pages 
Cloth, $11.50. 

A heroic and fortunately successful effort 
has been made by the original author to 
revise this best of standard texts of phar- 
macology. The material of the previous 
editions has been greatly curtailed and all 
the new drugs have been added. The 
references are adequate and up to date. It 
is now printed in double columns but the 
practice of putting significant but not so 
important details in fine print has been 
continued. For the pharmacologist and the 
serious student this text is probably supe- 
rior to all others. 

R. Dit PALMA 
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Orapen-250 


to give 250,000 units of crystalline 


penicillin G (potassium salt) in one coated, pleasant-tasting, buffered 
tablet, if you specify the Schenley product. Ample evidence supports 
the value of the oral administration of penicillin when given in suffi- 
ciently high dosage. Clinical reports show that even serious infections due 
to penicillin-sensitive organisms —such as acute respiratory illness,'*>* 
impetigo,‘ gonorrhea,’ and rheumatic fever (prophylaxis)*—can be 
treated effectively by this convenient, painless method of administration. 


ORAPEN 18 UNIQUE 
A special coating completely 
masks the taste of penicillin, 
Onaren is stable at ordinary 


room temperatures, eliminat- 


Orapen-250 
Orapen-100-Orapen-50 


[PENICILLIN TABLETS SCHENLEY| 


ing necessity for refrieeration Fach containing 250,000, 100,000. or 

50.000 units of Penicillin Crystalline C, 
buffered with calcium carbonate 


REFERENCES: 


1. J. Pediat. 32:1 (1948). ORAPEN-250: 

2. Am, J. M. Sc. 213:513 Available in bottles of 10 and 50. 
( 1947). ORAPEN-100: 

3. J. Pediat. 32:119 (1948). Available in bottles of 12 and 100. 

4. New England J. Med. ORAPEN-S0: 


236:817 (1947). 
5. New York State ]. Med. 
48:517 (1948). 
6. Lancet 1:255 (1947). 


Available in bottles of 12 and 100. 


SCHENLEY LABORATORIES, INC, 


350 FIFTH AVENUE e NEW YORK 1, NEW YORK 
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[Medern 
THERAPEUTICS 


Use of Methyicellulose as a Laxative 


The synthetic hydrophilic colloid me- 
thylcellulose has a high degree of chemical 
uniformity which is frequently not found 
in natural gums. This is one of the advan- 
tages of the use of methylcellulose as a 
bulk laxative. According to Schweig in 
N.Y. St. J. Med. (48:1822 (1948) ) the 
way in which the colloid takes up water 
makes it almost impossible to form an im 
paction. Methylcellulose forms a colloidal 
solution in any given amount in water, 
the viscosity varying from a soft smooth 
gel to a thin demulcent liquid. Duration 
of administration varied from 3 to 240 
days in 37 patients under observation. No 
evidence of systemic changes or toxicity 
was observed in any of the patients who 
had had either chronic or acute constipa- 
tion. Following use the stools passed were 
normal, soft and bulky and without accom- 
panying griping, cramping or tenesmus. 


Treatment of Menometrorrhagia 


In a review of the problem of meno- 

metrorrhagia in the J. A. M. A. (13 
(Nov. 1, 1947)) Fluhmann recommends 
the use of endocrine preparations to con 
trol the bleeding. Thyroid extract is o 
value in patients with low basal metaboii 
rates. Large doses of estrogens or progesic- 
rone are very effective in controlling the 
bleeding, but large doses must be employed. 
They may prove of curative value if used 
for a few days at the start of each bleeding 
period over several months. Estrone ts 
HOMEMAKERS’ PRODUCTS CORPORATION given in daily doses of 20,000 units, estra 
diol in doses of 2.5 mg., and 
estradiol benzoate in doses of 3.0 mg. 
ond Ointment to eliminate couse of dioper rash (ammonia dermatitis) ond os Progesterone is administered intramuscu- 
@n adjunct treatment and deodorant for the side effects of incontinence. larly in doses of 10 mg. each day for 4 or 
5 days. Pregneninolone may be employed 
orally in doses of 40 to 50 mg. a day for 

5 to 10 days. 


¢ 


—Continued on page 54c 
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——MAIL THIS COUPON TODAY 


ENJOYS 
from distressing 
URINARY SYMPTOMS 


Distressing symptoms of urinary tract infec- the time that other therapeutic measures are 
tion such as urinary frequency, pain and _ directed toward alleviating the underlying 
burning on urination can be relieved prompt- — condition. 


ly in a high percentage of patients through 2a —— — 
8 8 Pyridium is virtually nontoxic in thera- 
the simple procedure of administering Pyri- 
‘ peutic dosage and can be administered 
concomitantly with streptomycin, penicillin, 


With this easy-to-administer and safe uri- 
sulfonamides, or other specific therapy. 
nary analgesic, physicians can often provide 
their patients with almost immediate relief The complete story of Pyridium and its 
from distressing urinary symptoms during clinical use is available on request. 


PYRIDIUM’ 


(Brand of Phenylazo-diamino-pyridine HCI) 
MERCK & CO., Inc. RAHWAY, N. J. 


Manufacturing Chemists 
In Canada: MERCK & CO., Lid. Montreal, Que. 


Pyridium is the trade-mark of 

the Pyridium Corporation for 

its Brand of Phenyloro- 

diamino-pyridine HCI. Merck 

& Co., Inc., sole distributors 
in the United Stotes. 
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MODERN THERAPEUTICS 
—Continued from page 52a 


Dimercaprol in Acute Iron Poisoning 


Since there are occasions when unau- 
thorized doses of iron salts, particularly 
among children, are taken, Edge and 
Somers made a study of the detoxifying 
effect of dimercaprol (BAL) on iron salts. 
It has been shown recently that large 
doses of soluble iron salts are toxic to test 
animals. In studies on mice, reported in 
Ouart. ]. Pharm. and Pharmacol. (21:364 
(July-Sept. 1948) ), the authors first deter- 
mined the LDSO of dimercaprol alone 
when given orally and intravenously. Then 
they established safe doses to be used as 
the antidote against ferrous sulfate and 
ferric chloride. Control mice also received 
dimercaprol alone in the antidote dosage. 


ACTURERS OF KONSYL 


BURTON, PARSONS & COMPANY 


Administration of BAL prior to large 
doses of the iron salts increased the tox- 
icity of the iron salts when given intra- 
venously. When given orally the BAL in 
creased the toxicity if given after the iron 
salts but there was a slight protective ac- 
tion against ferrous sulfate when the BAL 
was given prior to the salt. Similar expert- 
ments with mercuric chloride verified pre- 
vious findings that BAL increased the 
tolerance to the salt several fold. At least 
intravenously it appears that the toxicity is 
increased from the formation of a ferrous- 
dimercaprol complex. When ferrous sul- 
fate and BAL were mixed in equal por- 
tions and the mixture injected the toxicity 
was greater than from an equal amount 
of ferrous sulfate alone. Thus the authors 
have shown that dimercaprol is not an ef- 
fective antidote against toxic doses of iron 
salts. 

—Continued on page 56a 


L.A. Formula is indicated in the safe and effec- _ 
tive 
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FORMULA 
4 the intestinal contents by absorbing water and 
produces normal peristalsis. L.A. Formula 
more, it’s economical. Prescribe it in the next 
— Contains Plantage Ovata Concentrate with 
OOKTHE ORIGINAL PLANTAGO OVATA CONCENTRATE 
4 
4 


RIASOL frequently comes to the rescue of 
the psoriatic patient who needs prompt and 
effective help. Thousands of physicians, and 
their appreciative patients, testify to the ad- 
vantages of a RIASOL prescription. 

Outstanding among the clinical results with 
this distinctive formula are: 

1. Usually effective and rapid clearing of 
ugly lesions. 

2. Prompter fading and gradual disap- 
pearance of the disfiguring patches in 
most Cases. 

3. Fewer recurrences in a majority of in- 
stances. 

4. Patient acceptance, cooperation and 
satisfaction. 

RIASOL contains 0.45°¢ mercury chemically 
combined with soaps, 0.50¢ phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages necessary. After a week, 
adjust to patient’s progress. 


RIASOL is ethically promoted only. Sup- 


plied in 4 and 8 fid. oz. bottles, at pharmacies AFTER USE OF RIASOL 


or direct. 


MAIL COUPON TODAY—PROVE RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Mich. 


City Zone State 


Druggist Address 


Please send me professional literature and generous clinical package of RIASOL. 


PSORIASIS/ 
BEFORE USE OF RIASOL 
4 


MODERN THERAPEUTICS 
—Continued from page 54a 


Antibacterial Effects of G-5, G-11, 
and A-151 


In vitro, G-5 (2,2'-methylenebis (4,6-di- 
chlorophenol) ), G-11 (2,2’-methylenebis- 
(3,4,6-trichlorophenol) ), and A-151 (a 
compound of 2-imidazolidinethione with 
silver nitrate) showed bacteriostatic action 
against various bacteria such as Staphylococ- 
cus albus, Staph. aureus, and Escherichia 
coli. However, in serial basin tests single 
scrubbings for 1 to 10 minutes with 2 or 6 
per cent G-5, 2 per cent G-11, or 2 per 
cent A-151 did not reduce the bacterial 
flora of the hands and arms any more 
rapidly than ordinary soaps. The ordinary 
bacterial flora of the skin was reduced to 
about 5 per cent by the use of G-11 several 
times a day, and maintained at that level 
by continued use. However, no protection 
was given from subsequent contamination 
with other bacteria and there was no evi- 
dence of selective action against patho- 


genic bacteria, according to Price and Bon- 
nett in Surgery (24:542 (Sept. 1948) ). 
These compounds were also found to be 
very toxic to dogs when injected intra- 
venously and, therefore, the authors con- 
clude that they should not be used on 
wounds. 


Podophyllin Used in Treatment of 
Condylomata Acuminata 


Seventy-five cases of condylomata acumi- 
nata were treated with applications of 25 
per cent podophyllin in compound benzoin 
tincture. Lesions were completely eradicated 
in all cases and only one application was 
required in 78 per cent. Only two cases 
required more than 3 applications. New 
and Marsh, writing in U.S. Naval Med. 
Bull. (48:831 (Nov.-Dec. 1948)) warn 
that repeated applications have a tendency 
to cause marked local sensitivity. Com- 
pound benzoin tincture was selected as 
the vehicle because the alcohol content 
keeps the podophyllin in solution while 


—Continued on page 58a 


NO HABIT FORMATION - - 
NO BLOOD STREAM DAMAGE - - 


When you use 


you need not have any fears of habit 
formation, depression or blood stream 


damage. 


It is therapeutically reliable, does 
not disturb the gastric function, 
depress the circulatory system or 
habituate the patient to its use. 


JOHN B. DANIEL, INC. 


ATLANTA, GA. 
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chronic fatigue 
and 
hypotension 


the chronically fatigued patient... 
the hypotensive individual—the weary convalescent. . 


Cortisorbate Tablets contain 
the cortico-adrenal hormone 
in an orally effective form. 
Two Potencies: %2 Oral Rat Unit 
and 1 Oral Rat Unit, both 
in bottles of 20’s and 100’s. 


Schieffelin &Co. 
_ Pharmaceutical and 
Research Laboratories 

20 Cooper Square 

New York 3, N.Y. 


Zymenol ? 


af "my choice of therapy for routine use 
“ ... even in the most difficult cases.”’ 
— Physician 

“teaspoon dosage is easier and pleas- 


ant to take... and more economical.” 
— Patient 


AN EMULSION WITH BREWERS YEAST 


OTIS E. GLUIDDEN & CO., INC., EVANSTON, ILLINOIS 


Moil this od with your Rx blonk 
for a generous trial supply. 
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MODERN THERAPEUTICS 
—Continued from page 56a 


the benzoin, storax, aloe, and tolu causes 
the preparation to adhere to the surfaces to 
which it is applied. Podophyllin apparently 


acts directly on the epithelial cells. 


Chloromycetin in Scrub Typhus 


Smadel et al have reported the beneficial 
effects observed in the treatment of 25 
cases of proven scrub typhus with the 
antibiotic chloromycetin, in Sczence (108:- 
160 (Aug. 13, 1948)). The patients re- 
ceived an initial dose of 50 mg. per Kg. 
of body weight with doses of 200 to 300 
mg. every 2 to 4 hours thereafter. Treat- 
ment was continued until at least the 12th 
day after onset of the disease, at first, but 
this time was reduced until the last 
patients received the drug for only 24 
hours, with a total dosage of about 6 Gm. 
The shorter regime brought about re- 
sponses equal to those from the longer 


the 


regime. Fever returned to normal within 
10 to 96 hours following institution of 
therapy. The febrile days following the 
onset of the disease averaged 7.5 in the 
treated group in contrast to 18.1 days in 
a control group of 12 patients. The aver- 
age hospital stay was 19.2 days for those 
in the treated group and 30.7 for those in 
the untreated control group. There were no 
toxic reactions, no cantante and no 
deaths in the treated group as compared 
with two complications a one death in 
the control group. 


Hexachlorocyclohexane, A New 
Potent Scabicide 


The new scabicide, 1,2,3,4°5,6-hexachlor- 
ocyclohexane, was used in the treatment 
of 100 unselected cases of scabies. The 
gamma isomer of 1,2,3,4,5,6-hexachlorocy- 
clohexane was incorporated in a vanishing 


cream base to the extent of 1 per cent. 
—Concluded on page 60a 


Phyllicin 


A “theophylline” for oral administration 
in cardiac diseases - quick acting and well 
tolerated. Phyllicin is a potent diuretic 
and myocardial stimulant, useful for the 
relief of cardiac distress and pain, to di- 
minish dyspnoea and to reduce edema. 


DOSE: | or 2 tablets (4 grains each) 
after meals. 


alicylate, Trade Mark Bilhuber 


 Bilhuber-Knoll Corp. Orange, N. J. 
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DURATION OF EFFECT 
IN HOURS 


Inornanic 
504 end Organic 
Nitrotes 


Veratrite affects a marked relief of headache, palpitation 
and dizziness in hypertensive subjects, together with a feeling of 
well-being in the majority of cases of less-than-severe degree. 


Literature and ples on request. 


° Each tabule contains: veratrum 

en viride (bio-assayed) 3 Craw 

Units; sodium nitrite 1 grain; 
Ya grain. 


IRWIN, NEISLER & COMPANY Wes DECATUR, ILLINOIS 


LOOKING FORWARD 


WITH OCCY-CRYSTINE PRESCRIBERS 


Upon the occasion of the thirtieth an- derived from personal and clinical use. 
niversary of the successful formulation During the years ahead, with the help 
of Occy-Crystine by a practicing physi- and guidance of leaders in the pharma- 
cian, the makers of this product pause ceutical, biochemical and physiological 
to convey their appreciation to the many fields, and in the light of ever newer 
members of the profession—who, by their knowledge, we shall continue to keep 
numerous prescriptions and voluntary reports on Occy-Crystine therapy fully 
communications over the past three dec- abreast of the latest findings on the value 
ades, have testified to its therapeutic of this saline cathartic, cholagogue, 
efficacy and to the beneficial results diuretic and sulfur-bearing agent. 


MEDICAL DIRECTOR 


1918 1948 ~~ 30 YEARS YOUNG 
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MODERN THERAPEUTICS 
—Concluded from page 58a 


Without preliminary bathing a thin film of 


the cream was rubbed into the entire 


cutaneous surface. About 15 to 25 Gm. 
were required for one adult treatment. The 
patient was not to bathe for 24 hours. 
After a thorough bath all underclothing, 
night clothes and bed linen were to be 
changed and thoroughly laundered. After 
one weck the patient was then examined, 
as this allowed ample time for any ova to 
hatch. There was 100 per cent cure in 
these patients. Sixty-one received but one 
treatment, 36 received 2 treatments and 3 
received 3 treatments. There was complete 
relief of pruritis within 24 to 48 hours and 
relief of itching in many cases within 2 or 


3 hours. ‘This remedy was found to be 
effective in cases in which other remedies 
had failed. There were no cases of irrita- 
tion or sensitivity recorded and there were 
no contraindications even in the presence 
of severe dermatitis from scratching. 

This drug has also proven to be effective 
in the control of chiggers, ticks, fleas, cock- 
roaches, bedbugs, and pediculi capitis, cor- 
poris and pubis. 

The toxicity of the drug is quite low 
when applied to the skin or even when ad- 
ministered orally, according to tests on ex- 
perimental animals. 

According to Cannon and McRae in J. 
A.M.A. (138:537 (Oct. 23, 1948)) all 
patch tests performed one to two months 
after cure to determine the possible de- 
velopment of sensitivity were negative. 


CONSTIPATED BABIE 


MALT SOUP 
». EXTRACT. 


EST 


"BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicage The SAMPLE 


Borcherdt’s Molt Soup Extrect Is a 
modifier of milk. One or two teaspoonfuls in a 
single feeding produce @ morked change in the 
stool. Council Accepted. Send for free sample. 


DR. BARNES SANITARIUM 


stamford, 
An ideally located and excellently equipped Sanitarium, recog d by bers of the medical 
profession for forty-two years for merit in the treatment of 
ERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy. 


Reasonable rates—full particulars upon request. 


H. BARNES, M.D. 


Stamford 2-162] 


Cenn. 


Est. 1890 


“NOW AVAILABLE IN 
TWO DOUCHE POWDERS 


to many gynecological problems 


(Neland) 


1] Detta - PuLvis BETA - An Alkaline 


(Neland) 


NELAND PHARMACEUTICAL, INC. 


Powder 


Douche Powder 


HARTFORD, CONN. U.S.A. 
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constipation 
without 


THE ARLINGTON 
CHEMICAL COMPANY 


4 BU] STRIKING AND IMPRESSIVE 
IN OSTEO-ARTHRITIS 
Ampuls 

Striking clinical improvement and impressive relief of pain are the 
oe _ gratifying results reported in most cases of osteo-arthritis treated On 
+ with Thiocyl. This neutral solution of sulfur and salicylate (free ) 5 
4 from hydrogen sulfide and alkaline polythionates) is assimilated "¢ 
5 T 0 R | G | A N without untoward reactions or sloughing. | 
Pe LABORATORIES, Inc. For intramuscular or intravenous injection 
¢ ..2-ce. ampuls, boxes of 12, 25, and 100. 


Queens im 9, N. Y. 


YONKERS 1, NEW YORK 

4 as sp 9g 


NEWS AND NOTES 


Schering President Lauds 
University Research 

Although there are approximately 2,500 
industrial research laboratories the 
United States today, it has been estimated 
that more than 95 per cent of the modern 
chemical industry is based directly on uni- 
versity research, Francis C. Brown, presi- 
dent, The Schering Corporation, Bloom- 
field, N. J., recently told a group of New 
York physicians. 

Calling for a closer cooperation between 
industry and universities on research activi- 
ties, Mr. Brown said that industry must 
be liberal in providing funds and facilities 
in order to attract better research workers. 
“There can be no doubt,” he said, “but 
that the universities which have contributed 
so much to science in the past will make 
even greater contributions in the future.” 

He pointed out that all too often indus- 
trial management puts time limits on re- 
search projects which mitigate against suc- 
cess, and also cuts business expenses to the 
detriment of its research activities, rather 
than other phases of management. When- 


Lyxanthine astier 


cver industry contributes moncy to support 
university or non-profit institutional re- 
search projects, the government indirectly 
foots a substantial part of the bill anyway, 
he said, because such expenditures ordi- 
narily are deductible for tax purposes, and 
thus reduce the base upon which income 
and profit taxes are collected. 

Praising the research facilities planned 
for the New York University-Bellev uc 
Medical Center, which will be built on 
New York's East Side, within a few blocks 
of the site of the United Nations, Mr. 
Brown pointed out that medical research 
has fought a long, tough, successful battle 
for funds to carry on its work. Until the 
present century, industry did virtually 
nothing either directly or indirectly to sup- 
port university research, he added. 

“IT am especially interested in your pro- 
gram for future research because I am an 
executive of a pharmaceutical company,” 
he continued. ‘I am fully satisfied that the 
growth and future development of our 
company will be stimulated far more by 
the work which will be done in other re- 
scarch minded medical institutions, than 
by the corabined etiort of the industrial re- 


CHRONIC RHEUMATISM 


Sodium \odopropano! sulfonate. lysidine bitartrate calcium gluconate 


PLEASANT TASTING 
ENT ANELES, 
IN BOTTLES OF OO 


benehemlly phystolo 


vieal disturbance 


bow WRITE 


GALLIA LABORATORIES, Inc. 
256 West 31st St. New York 1. N.Y. 


and obypective re 


-BURNHAM SOLUBLE IODINE 


Common dosages: Adolescent Goiter—up to 10 drops daily; Prophyl- 
axis — 10 drops weekly; Colds, Arthritis, Arterioselerosis, Allergies — 
average 15-20 drops t.i.d. in water before meals. Sample upon request. 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 


FOR RELIEF OF DISCOMFORT IN 


HEMORRHOIDS, | 


PRURITUS ANI 


FRANKLIN LABORATORIES. INC. 


Englewood, New Jersey 


FREE 
SUPPLY 


Send Sprace samples for clinical trial 
) Ointment | Suppositories 


absorption-base 


SPRACE* 


ovarlable at pharmacies 


Astringent + Hemostatic + Analgesic 
Antipruritic + Antiseptic 


*T M. Reg U.S. Pat. OF 
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search workers for all of the pharmaceuti- 
cal companies. 

“Therefore, I have a vital interest in 
seeing your plans materialize into build 
ings, equipment, and moving reality 
When your new medical center shall be 
completed, we shall be prepared to work 
with you and help you, and I am sure that 
others in the pharmaceutical industry will 
gladly do likewise.” 


Grant For Research 
In Chemistry of Nutrition 


Dr. Detlev W. Bronk, President of 
The Johns Hopkins University, announced, 
recently, that The Robert Gould Research 
Foundation, Cincinnati, has made a grant- 
in-aid of five thousand ($5,000.00) dol- 
lars for research in 1949 by Dr. E. V. Me- 
Collum, Professor Emeritus of Biochemis- 
try at the School of Hygiene and Public 
Health of the University. 

The fund will enable Dr. McCollum, the 


discoverer of Vitamins A and D and one 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. 


of the discoverers of Vitamin B,, to con- 
tinue his experiments in the chemistry of 
nutrition, studying a problem which has 
challenged the efforts of chenusts for 
fifty years, namely, the separation in pure 
form of amino acids which form the diges 
tion products of proteins in the body 

At present, only six of the twenty three 
known amino acids can be separated from 
the digestion mixture with a reasonable ex- 
penditure of time and effort. Amino acids 
are the end products of digested meat, 
cggs and other proteins in the intestines. 
Under the terms of the grant of The 
Robert Gould Research Foundation, Dr. 
McCollum will seek to make available for 
use the remaining amino acids which are 
today rare and costly chemicals. 

Pure amino acids are much needed in 
medicine and surgery, for intravenous 
feeding, the treatment of gastric ulcer, and 
other specific purposes in nutritional 
therapy as well as by investigators con- 
ducting experiments in the basic sciences 

—Concluded on page 64a 


... Fo relieve the shain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many fune- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily, 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 
Supplied only in ethical packages of 20 capsules. 


Ergoapiol 


Ethical protective 
mork, “MHS” 
when capsule cus 
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148,920 Hours 
of Honor 


Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals... 
in burn therapy. 


Carbisulphoil Co., 3108-14 Swiss Ave., Dallas, Texas 


ANTISEPTIC — AWALGESIC 


FOILLE 


EMULSION — OINTMENT 


*You re invited te 
request somples 
clinicol dete. 


For Restful Recuperation 
Send your Patients to the 


BRUNSWICK HOME 


Brunswick Home, only an hour's ride from New 
York City in Amityville, L. 1., offers ideal accom- 
modations at modest rates for convalescents, post- 
operative, the aged and infirm and those with 
other chronic and nervous disorders. Physicians 
treatments rigidly followed. Special, separate ac- 
commodations for nerous and backward children. 
Write for full information. 


THE BRUNSWICK HOME 


Hroadway, Amityville, L. 1. 
Tel. Amity. 1700.01.02 


Licensed by the N.Y. State Dept. of Mental Hygiene 


NEWS AND NOTES 
—Concluded from page 630 


of biology, biochemistry, physiology and 
bacteriology. 

It is stated that novel procedures de- 
veloped by Dr. McCollum since 1944 make 
it practicable to produce on a generous 
scale two of the rate amino acids, histidine 
and lysine, this method requiring half a 
day in contrast to the one month of the 
old method. 


Barbiturates Leading Cause 
of Fatal Poisoning 

Fewer accidental deaths have been re- 
corded in recent years from virtually every 
type of poison-containing compound, with 
the notable exception of the barbiturates, 


| which are now by far the leading cause of 


fatal accidental poisonings, according to 


| the Statistical Bulletin of the Metropolitan 


Life Insurance Company. 

In 1946 barbituric acid and its deriva- 
tives accounted for more than a quarter 
of all fatal accidental poisoning in the 
United States. 


FALKIRK 


ESTABLISHED 1889 @ 


IN THE 


RAMAPOS 


Sanitarium devoted to the individual 
care ot mental cases 


CENTRAL VALLEY Orange County . NEW YORK 
THeopore W. NeuMANN, M.D. 


Physician-in-charge 


“INTERPINES” >, 
GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - - SCIENTIFIC 


Neuropsychiatry 


BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 


Frederick W. Seward, M.D.—Director 
Prederick T. Seward, M.D.—Resident Physician Clarence A. Potter, Vi.D.—Resident Physician | 
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FORREST, Inc., OYSTER BAY, N. Y. 


Your women patients will wel- 
come the prompt relief from 


pain and distress when you 
prescribe 


HAYDEN'S 
VIBURNUM COMPOUND 


Excellent as co sedative, non 

qp toxic and non-lexative, H V C 
produces the desired results 

Professional without the unpleasant after 
Samples effects caused by hypnotics 


on Request Relieves smooth muscle spasms 
Safe for intestinal cramps 


YORK PHARMACEUTICAL 


Bedtord Springs Bedtord, 


tablets 
for HYPERTENSION 
ANGINA PECTORIS 
CORONARY DISEASE 


the fine quality 
Hemorrhoidal Suppositories 
2 Formulas for Two-Phase Therapy 


|. SERTS with Ephedrine and Benzo- 
caine FOR INITIAL THERAPY 
2. SERTS Plain FOR MAINTENANCE 


(formerly Hembron) 


Hematinic tablets— 
2 formulas 


Hembro Plain—iron plus copper plus 
the 3 key B vitamins 

Hembro with Liver Concentrate— 
Hembro Plain plus high quality 
liver conc 


Write for Professional Samples 


\ 
y 
} 
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ARTHRITIS 


MYOSITIS 


MUSCLE SPRAINS 


BURSITIS 


AND ARTHRALGIA 


OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the pathologic processes by the active hyperemia induced by a 
Baume Bengué massage. 

SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 
and relief of pain which may result from the combined local and systemic effects 
of Baume Bengué. 


Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 
Brown and Scott. 


Baume Bengué provides 19.7% methyl 
salicylate, 14.4% menthol in a 


Gaume specially prepared lanolin base 


ANALGESIQUE 


THOS. LEEMING & CO., ISS 44TH ST NY 17 
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a complete 

gallbladder 
drug regime 
in a 
single/tablet 


(A BRAND OF DEHYDROCHOLIC ACID COMP ; PHENOBARBITAL AND HOMATROPINE METHYLBROMIDE, P.-M. CO.) 


FOR NONCALCULOUS BILIARY-TRACT STASIS 


Formula: bac! tablet of Neocholan contains: 


Dehydrocholic Acid Comp., P.-M. Co... 265 mg. (4 grs.) 
Dehydrocholie Acid. ........... 250 mg. (3.3. 4 grs.) 
8.0 mg. (1/8 gr.) 


1.2 mg. (1/50 gr.) 


Rationale: Neocholan exerts two distinct actions: 
1... Hydrocholeresis —the dehydrocholic acid content stimulates the liver 
to secrete a greatly increased flow of thin, free-flowing bile, thereby tending 


to flush the biliary ductal system. 


- Sphincter Relaxation —homatropine methylbromide and phenobar- 
bital combine to assure sphincter relaxation so that the bile may discharge 


, freely into the duodenum. 
Neocholan. therefore—used in conjunction with appropriate dietary measures— pro- 
vides the complete gallbladder regimen in a single tablet. 


For increased efficiency, ease of administration and economy — 


NEOCHOLAN 


SUPPLIED IN BOTTLES OF 100 TABLETS 


OORE COMPANY 


PHARMACEUTICAL AND B81010G:ICAL CHEMISTS 


By) 
g 
a 
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In Para-nasal Infection 


promotes 


normal nasal function with 


no congestive rebound 


Experience provides ample 


proof of ARGYROL's effectiveness 

and freedom from distressing after- 
effects . . . notably congestive 
rebound and Rhinitis Medicamentosa. 
ARGYROL effectively promotes the 
restoration of normal nasal function 
due to its excellent bacteriostatic, 


detergent and demulcent properties. 
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ARGYROL — 


the medication of choice in 


treating para-nasal infection. 


Made only by the 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


ARGYROL registered trademark, property of 
A. C. Barnes Company 
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2. Definitely bacteriostatic, yet non-tox to t le 

enhancing Nature’s own first line cf defense. 
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